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It i ] i’ i rn le nd Com- 

, j ] | during the service of 

Dr. G v Buck. R GEO } MI.D., Assistant- 

n » 1 ‘cw y I il | | 

Tux patient. Wm. Allen, 40 years of age, a native of Virginia, 

\ inst ia 6, 1858, by Dr. Chas. K. Briddon, to whom 

I am indebted for his historv up to the time of his admission 

« i 

ital. The patient vy a mulatto, married, and the 

f' of atamily; of s] re habit, tall stature, and wore the 

‘ of ‘ | to diss i : at the time he was 
n by Dr. Briddon. he had suffered considerably from want : 

of sleep and profuse sweats, attended with an occasional febrile 

ion. A month previous to that time he (the patient) first 

perceived a pulsating tumour in tl e middle third of the left 

ral region; this rapidly increased, and soon pro- 

duced the usual effects of pressure, pain and cedema of the 

} Lle was unal le to assion any cause fi 4 the ap- 

pearance of the swelling except a slight injury he received a 

year previous from a blow on the post femoral region of that 

( ly cl [ i Fe 

The tumor was ovoid in shape and occupied the whole of the 

third of the femoral region, reaching from about four 

I below Poupart’s ligament to that point where the femo- 

ral perforates the abductor magnus muscle; the tumor being 


| about an inch and a half above the level of the thigh. 


The ptus tion was very str ng and was evident to the eye at 
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Buck's Case of Femoral Aneuri: 


maintained its natural temperature, the ane 


ially diminished, and everything advanced favorably t 
uly, when several slight hemorrh: ives occurre ds as follow 
.M., 7 A.M.,and 12} p.m., each being arrested by the proy 
ment of compresses. The he morrh: age was obser ve d 
from an opening left by the i ll npertect clo ure of ] 
d. 

y 6.—This morning at 5 a.m., a profuse hemorrhage « 
d, estimated at about a pint. The exact source of it cou 
@ Prva) nor could it be entirely controlled by e 


presses applied to the wound itself. It was not till 


eradi 


} 


lated compress was secure d over the aorta that it 
ed. The effect ol 


1S he In 





arrest hi lage Was to produce great 
prost ation, which re quire | the eon uae of ¢ imulants and trong 
’ > . ‘ ae an a p 7 - 1 PF 
beer te a during the day. At 64 Pp. - a consulta ion Was held, 
and lt Was d cided to give the patient The ben lit of th { 
o — > > "IY ) lee 1; o+7 © ] 
remaining resource, nameiy: the ijgature of the common 
*, . . " ; . . a? } _* 7 
near its origin. A good degree of reaction having been bro t 
] ° - ‘ 4 aoe] sh ae 1.) 
about, the operation was resorted to without further delay, a 
“47 M F 
follows: 
( emt apner having been administered and the com es 
re ed without any recurrence of} Ii morrhage > an INC Nn 
rae ) “ neh mn lanoth 1) ; . » ion 
was made al yOUL four inches in length from the upp Pr extremity 
or the previous wound an dq carriead upwards and Somewlat lh- 


7 7 
wards towards 


nal mn 


} . ° 7 . 2? >» ase 431] . as tris . 
uscies were SuCCeSSIVELY GLV1IGed Tlil the peritone 


“nal 4 hy ’ natmile datanl Gin On 
reached. This membrane was carefully detached with t] 
eS » °° ~at ] er +1 ] 17. exp , AS ais . rt 
>ingers a id raised irom the hollow of the lium ti 

rh ; he | va "¢ ] | ch » 4} Ps 

vorhood of th vessel Was reached, whe Wi: 


: . ~ mana tr 4 » oat P = > 
way and an « nen was formed capable of admi 


thum| 
aroun 
ceedit 
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the median line. The integument and abd 
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Che artery was at | ngth reached and a ligature pi 
d it at about an inch from its origin. During thes« 
17s, one OI the surgeons stood In readiness to make 
. . ] > - -_ : a 
ver the aorta 1n case of necessity. 
: : P er a ] 
_— Patient 1S =p comfortable, th uch he com a 


lerable pain around the seat of the wound, and 


i * 


on pressure. Pulse 10 ) and pretty full. Six leeche: 
] 


aroun 
well 


his beef tea pretty well. The recent wound looks w 
vartly healed by first intention. Limb of normal t 


has } 
ture. 
Sth 
ade" 
dimin 
tite o1 


d the woul 1d, f ollowed by a pou 


and is dre se with 
1 


Takes one grain of opium every hour. 
- this mornin S * and tenderness have con 
ished. Pul 100, and moderately full. 
ily fair. 
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-e: the old wound looks 
simple cerate and patent lint. 
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“eeu 
I OT 1ts er , ut one V the bifurecati l, 
int corresponding to that docert! | im the ameeation £.. 
wu & point Corresponding to that Gescribed in the operation fo; 
v* Py yn = , “ . , 7 
ligation. Half or thr e-quarters of an inch below this, the 
baw — ) = t° . . ce . 
upper and lateral walls of the vessel were wanting, leay Ing’ an 
sodliees *7 y. r : 
oval aperture with loughing edges. The point of ligvatur 
, - > > . " “a , * 
the common femoral edrr ponded with the d cription given 
of the operation. It was observed that the artery, from t 
point of ligature of > Common iUlaec to a distance of two 
1 1.7 ae na ? - n ‘al) 4 . toy ¢ 
inches below Poupart’s ligament, had fallen into a state « 
. 1] °c) Sail , f } ‘ . 
ough. Lying pa lel with the lowe portion of the externa] 
l 
ae and upper portion of common femoral, and partly within 
} 1 . 49 . . 7 
the sheath of’ the vessel. w: jagged calcific mass, resem) ne, 
ane? _ ; 
in the eroded nature of its surfac +» & DoNy seqnestrum, but un- 
:, l with the pelvie edee. and etid ly not of ie 
connected \\ ih the PCiV it eugve, and ey Gently not Ol OSSIT 
The 4 ‘ " GH ) ; ) ] 
( harac er Uhr 1h this mass the sx 1} ficial ¢ reumtic 


~ 

a 
¢ 
~ 
] 


i ) wal > 
calcific degeneration. On sli ting open the femoral a li 


? 7 
ttle ~ 
LLiIG Dé 


low the origin of the gs iperficial circumflex, and exam; ling its 
inner surface, a sharp point of the calcific mass was exposed : 


t 
it might have inflicted the wound, 
‘inal he morr lage wh n the first at 

L 


LOIN pt 
. o . 
was being made to pass 


ligature. The femoral was then 
ly to the entrance of the tanne] in 
adductor at this point, where the postero-lateral wall of the yes- 
sel was entirely gone, and a false aneurism, with a capacity of 











858.) Bowen on Errors of Digestion. 811 


t least half a pint, was found. The os femoris, which formed 


‘ 
1@ @X rnal boundary of the aneurism, was denuded ot perl- 


osteum to a considerable extent. The upper limit of the aneu- 
1 > ° 7 ‘ a = foal 1 

rism was nearly four inches above the opening in the artery, 

and { lower about three. he posterior an l inner aspect ot 





he cavity presented about two ounces of laminated clot, but in 


’ ; . 1] ‘ 
no other portion of its extent could any semblance of a true 
72 “ rm 4 1 47 . F } x7 ; 
wall be found. Che artery, both above and below the opening, 
exhibited thickening and atheromatous deposits. The popli- 


al vein, which was found occluded in its lower portion, and 


nlar ner in the upper nent ion, on being 
pened, ; of phlebitis; the occluded part was 
| ] 


Lie d 


stended part formed the walls 





of a « On tracing up the vein, it. also 
ned into the false aneurism at a point corresponding to the 
ruptul : examination of the contiguous sur- 
face of the os femoris, revealed a very amg and jagged 
linea aspera, the edge of which, to the bene nt of an inch, was 
somewhat movable. Though so much tim ay - elapsed from 
death of the subject, the care exercised in preparing the 

1b had ced to preserve pints a ieiae 9 


Arr. Il.—Zrrors of Digestion. By Wu. 8. Bowen, M.D., of New 
York. 


A GENTLEMAN Whom I casually met at the sea-side, informed 


me that during the last four years he had suffered from gas- 
algia. Pain in the stomach was the only sy “ tom he com- 

l of, but there was manifest loss of fle: sh and strene 
The pain, he said, had always been relieved vet a ful v meal; 
is. how r. s followed by flatulence. [tem iedies had 
ed unava There was not any degree of soreness, 01 
usea, or vomiting, or water-brash. His. appetite was unim- 


a) arently healt] Vy. Llis tongue was pa 


} 
paired, and his bowels regular, and all the excretions were 
», but quite clean ; 


pulse a little quick and frequent ; countenance of an ashy hue. 
J report this case as being sin ip sly illustrative of the fact, that 


our treatment of errors of nutrition must of necessit y be empir- 


ical so long as confused ideas of digestion prevail. The cur- 


. Di) cael 1 2 . co i] mn 

yent opinion is that stomach aigestl ion is his togenetic—and - 
s e , . 

this opinion is correct. Is lt ads clear that nitrogenous food 1s 


mn the practical isomerism of the pro- 
tein compounds, and their identity with the albumen and 
fibrin of the blood, and the solvent power of pepsin (?) when 
idded to hydrochloric acid. But the question arises, how is 
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312 Bowen on Errors of Digestioi [Nov., 
soda, which is unquestionably, essential to the metamorphoses 
of albumen, combined with that body? Perhaps I may be 
pardoned, in view of eases like 1 above, for submitting the 
following outline of histogenetic die stion, legitimately derived 
from the organic chemis 

Nitrogenous food consists of protein compounds in com- 
bination with sulphur and ph rus, and alkaline phosphat 
and chlori 


: 7 
inces the muriate of ammo- 





acid of t gastric juice, and the reactions 
furnish the chlorides of potassium, calcium, and sodium—ar 
the mu 3 of ma sia and ammonia—and phosphate of 
vater—oxyven being liberated. 
rh salts are a bed by the stomach, exe pt, perhap 
the chloride of sodium, which, from its affinity for albumen, 
probably com 3s with that body, in part, at least, as it is 
( rated, and ] ipitates it, as it were, thus enabling it t 
pass separately from the amyla and fatty matters into thi 
3, there to be combined wi h the soda of the bile. 
ordel » | rend dl « sSmorie— being, obvi u ly, 1@ Ol 
of that alkali in the secretion. 
| ven, thus prepared for ab rption, passes » 
la i] a protoxide of the albu ite of soda, being also 
combination with sulphur and ] orus, and such other ino1 
ganic matters as are not eliminated by the diges ve process 
in the lacteals, ete., and the blood-vessels, the metamorpho 
of albu n are continued—tibrin and the blastema beine 1 
dueed y oxidation 
[ have endeavored, in as few words as possible, to answer tl 
( 1 above propounded J slightest reference to any 
i i . 
work on physiology will enable the practitioner to fill 
p the outline, and thus te l icy. It will be nN that 
» views herein contained are bas | upon the protein theo 
hw aem )] he | ( - avo. The hi "5 Ol t] 
eur Sue ted | @ supposed isomerism 
minous bodies, it failed to demonstrate their isomeris} 
| yrily, or t] >nec ty fort 3 idk itty of chi m cal con- 
itution in the production and assimilation of thé plastie ek 
ient of the blood 
Proclaiming the discovery of a radical. and viving directions 
its preparation, and an account of it: properties, c mstitu- 
tion, and combinations, the ablest chemists declared that they 
re unable to prepare it, and that if Mulder sueceeded, then 
this product of his laboratory stands isolated and without : 
inalogue in the series of known organic bases. And they 
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this hypothetical substance—protein—has 
lent its name to the pages of che 


nistry and physiology, from 
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with alkalies. Liebig has since discovered a similar identity 
between vegetable albumen, coagulated albumen, legumin, and 
elutin, in so far as their relative pr yportions of carbon, hydro- 
een, and nitrogen are concerned. The analyses he has pub- 
illy confirmed the conclusion, that all 
these substances are prot in compounds 


It is certain, however, that they contain protein compounds, 


lished, have thus more f 


which, when introduced into the animal body, transfer the 
protein to it unchanged. Hence, we may infer, that the 


changes produced by animal digestion in these substances, in 
order to prepare animal constituents from them, are, jirst, that 
it dissolves the insoluble vegetable phere and glutin; and, 


‘ondly, that it alters the quantity of sulphur and pl hosphorus, 
which probably exist in the voor ti protein compounds in 
in those of the animal. With regard to 


Lehman, however, remarks, in connection with this point,* 





quantity of sulphur in the peptones he found to be 
constantly the same as in the substances from which they were 
d rive ; 
It 1 | not modified Mulder’s theory 
fu han to albumen., Let us now examine 
» grounds o ion.+ 
“The chemist (Mulder) who first entered on the field of 
research, which promised so abundant a maine assumed, on 
t] h of the most defective experim , that in these 
thi in (albumen, fibrin and casein), "ae four above- 


named elements (carbon. hydrogen, nitrogen and oxygen) were 





bined exactly in the same way in all, to form a group, 
which Ip col stituted a distinct substance, capable of being 
isolated, to which the name of protein was given. Assuming 
the chemical constitution of this group as the same in all three 
bodies, what was now the origin of so great a difference in 
properties as thev presented? The cause of this difference was 


YR ; 
h element or in a second group. 


hat all these ‘animal substance 


I found, namely, tft ces 
ontall ‘ ’ $77 ?yY) ane j eas] ] ir ° j ras fcc ) (| hat 
contain 2a certain amount of s phur; it was assumed, that 


some of them contained also a ce¢ rtain amount of phosphorus : 
and the variation in their properties was ascribed to the pre- 
sence of this sulphur, or sulphur and phoph« orus (the existence 
of phospho rus, as an essenti: al element of these substances, has 
not, however, been in any way established). In this way, an 
organic radical, or a body analogous to organic radicals, was 
created ; a body formed by the pt ap a of twelve hundred 


Physiological Chemistry. t+ Che mistry of Food. 
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elementary atoms. a group of twelve hundred atoms, 
which : } 


ane) ehevertar hich wea determin ie tha adateos 
§iCai Character of Which was Geterminead V the aadaition oO 
} 


mr and phosphorus. To sup 


or more atoms of sulp! 








view, a property was imagined, which a compound of sulph 
could not possibly exhibit. The sulphur, which in these con 
pounds caused sueh striking differences, was as loosely cor 
bined with the protein as we find it in a mixture of iron fili 
or sawdust with sulphur. It wv supposed, that when the 
substances were acte cl on by an all ut 4 the . ilp Murwa detac if d 
from the protein, just as easily as if it had not been combined 
with it; it dissolved in the form of sulphide of potassium and 
hyposulphite of potash; the protein was thus set free, and 
dissolved also in the excess of alkali: and when this alkali 
liquid was neutralized by an acid, the fundamental constituer 
of these animal substances, the protein, was obtained in the 
f 1 of a gelatinous precipitate. The idea of the sulphide, « 
i * 
sphide of protein, led at once to a series « 
to a multitude of imaginary substances, t 
! l, as of old to phlogiston In chem ] 
( L ¢ determining and effecting all t 
r in the vital process. 
» TO what trui l T } suIppos i ) has | al 
, ‘* . 4 . 
ie differences in the properties of the anim: 
he latest work of Mulder. the constiti ” 
the pi 1 com unds is rept nted as follows: 
I Eq. 
| | ' 
Crysta hu ( for 15 } in 1 suly 
Casein 10 6 1 ‘ 
Ve ible velatine : 10 ‘ ?. E 
All n eros ' li ’ ] 1 | 
Fi) l ] = ] l 7 
Alb n of blood 10 ; ) ] " 
tt 1 1 } 
* ae ive now reached tft uifimate object oft t theory 
a e questior W hat insicht has it afforded? is answer 
by a glance at the above ta 
Willi the reader look at 1t ¢ 
first four bodies rep the protein compoun 
forming nitrogenous food. These substances. subjected to th 
action of the gastric juice, and converted into albumen, o 
albumen peptone containing the whole, or a part of the sul- 
album«e a 0 


phur and phosphorus, vield to the circulation 
the blood (10Pr 98 1P), which, by oxidation 
(ioPr 18 1P), and this, by a further oxidation, give: 
of the blastema, the ter-oxide of protein (10Pr 1p). Ii 
to me that the glance is satisfactory. 
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tached to the side of the bladder, where it forms a perfect sep- 
i 

tum between the perineum an id cavity of the pelvis. This is a 

most important fact to be renore ted, not only in regard to its 


C 
situation, but in relation to the operation for r lithotomy. 

This ilio-vesical fascia that goes from the side of the pelvis, 
pa s to the side ot the bladder, and when we are erect the 
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l mn 7 intalnin: Lule en , Ge t Ss § Im, thus guarding 
Y urinary innhitrati } 
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. orea iangel l thnotomy 1s ¢l y 3s memoprane 
4 ‘’ } 1 
mi l Chat OF ations tor lithotomy ous uways to be per- 
{ ] +} . +} 
| with reference to the course of : ptum, otherwise 
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I \othing that has glorified 
the y of relative anatomy. It has « 
, . 7 ; 
a ( CC, the man Ww »aoes LY 
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» thirty to thirty-four years ago, one of my old col- 


I , Who has re a number ol ears 
‘ . 
ice, as 1n the coseiy 1D regard to 
. “th ke 
] ( ani 1) hn reiatlon to nany 





] 
parts of the body, “ Lhat 1s 4 relative anatomy. IT hada 


case of a young lady, who came to this city from Massachusetts, 
with the most tormenting, distressing attacks of traumatic neu- 


ralgia that | ever saw, from a pu inctured wound in the sole of 
the foot. Everything had been tried to relieve her; it had 
been searified, and 1 believe the actual cautery was applied. 
pat Ce ee 


The pain was so intolerable that she had no power over her 
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Cline’s is a dangerous instrument. I have seen him use it. 

a : : 
Phvsie’s is a dangerous one unless a man understands this 
relative anatomy: this was not in fashion in his day. 


I ] 
The knife roes through one side of the prostate 5 if passes 
below the loose layer of the fascia iliaca. I will also add, and 
\is is contrary to the opinion entertained by many gentlemen, 
that I eut through the whole prostate. IJ never wish to tear it. 





—, ! 
If you are below this fascia you may cut to the ramus of the 
schium without any dange1 
Those who are not familiar with the use of the gorget, 
depress the hands, elevate the blades, and consequently it 
passe h up, and oeceasions the danger alluded to. Du- 
puvtre! ive the subject great attention before he and his 


leagues discovered the best plan. One took the recto- 


vesical, and the other the high operation.* All instruments 
hat not pass below this fascia are dangerous. I never cut 
ul pu lie artery with the knife, because I eut down- 
rds and outwards in such a manner as not to interfere 

I 
La the opinion that the operation for stone is most easily 
1 in the manner alluded to. Some cut through eleven- 
f the eland. and tear the rest: but remember that 

P 


} 14 eg “= +e : 
werated wounds are difficult to heal, and you had better make a 





‘lean cut. The idea has been entertained that by cutting 
tirely through the gland you cut this fascia, but having an 

eye to the course of if, there is ho danger. 

~The bi-lateral operation is entirely free from the danger of 
uunding the artery; but I must say that I never saw the 
Cline, the p ; ptor of Sir A. Cooper, operate for stone 

that he did not eut that artery. I have seen the hemorrhage 


39 profuse that the blood would run off the table in a stream 
and saturate the bed. | choose to avoid such consequen 


Cs. 


c 
Lh points about the prostate gland are eminently useful to 


In regard to opening the bladder in different ways for eva- 
cuating urine, there is no danger except in the perineal cut. 
The operation per rectum is one unattended with danger, not in- 
volving the fascia: it is therefore to be resorted to when the 
bladder is to be emptied. One thing I will say, that during a 
lone life—the many years I have practised surgery—it is gra- 
r for me in the retrospect, to recall this fact,—that I hav 

ver punctured a human bladder, though I have seen difficul- 
ties presenting themselves of the most serious character. I am 
ilways horrified when I hear that a surgeon has punctured the 


* Dupuytren took the bi-lateral. 
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bladder. I have never seen a case of stricture that cou! 


e relieved by the judicious application of instruments. 
a. 


that disease confined to old people, I have never failed in being 


able to introduce a catheter, and where others have repeat 
failed, I 


have never failed in getting 


: ae 
nto the biadd 


occasion. 


Mr. Present: 


have resorted to the long Sabatier’s catheter, an 


[here is a remark or two that I will su 


join to those which I made at onr last regular meeting 

relation to the coverings of the prostate. Besides the prop« 
covering, this gland has another covering or capsule, which 
the ilio-vesical refi tion of the fa i iliaea, as it comes fro: 
the side of th pelvis, ind c es to the side of the neck of t 

bladder. We have also in this situation the levator : 

muscle, covering both portions of the fascia iliaca. In « 

to demonstrate this muscle fully, it is necessary that we shou 
make a careful dissection by detaching it from where it cove? 
the ilio-vesical fascia close to the pelvis, turn it down fr 


this, and from off the prostatic po 
way, we shall come 


‘tion. If we raise it in th 


I 
ei a 
tO tne Median lhe Of the p+ OSLALC aliGd 


l 
+ 1 hat ¢t} 7 ] “7 +] +] . a Heentteam anttt, ¢) 
there see that the muscle from the other side unites witi 1 


“yf gdp egery sara 
one which we were dissecting at the mesial line. 


l 
nm nvatien te ce w*. . rate wh eentl aa wetsawn <* alia 
Che prostatic portion of the levator, as well as wher sli 

* , - 4° . ’ 7 

the membranous portion of the urethra, must be ¢ mn 

le} ] aie aoe wxtana fat £34 

lat ral operation Ol stone 1n the bladdet 


ry}. ° " . am Fon ais 7 rome 4 = tes ] . ba . . 7 . ] 

This muscle, therefore, covers not only the -vesical reflec 
tion of the fascia iliaca, but the prostate also, so that at t 

. - ¢) ] . ] ] - rl se a . os} 
point the muscles coalesce completely. The sinus pocul 

ee. + . » ‘ . Hes li+¢¢] > ; 4 ] - 
utriculus prostaticus, situated a little in advance of the \ 

, * y ] : | ? ’ 

montanum, has been considered by Weber as a rudime 


4 . ] , + 
uterus, a homologue of In 
Morgagni tound, in two 
seminales terminated in it. 


cause 


TYCO") ] — CY wsaw ry & +e] 7 sacel 4 . 
In a surgical point of view, this little cup ought to be ree 
+ ? . . hl as x sil M + 
lected, as a catheter or bougie will be t 


( 1g cCaugu 
ulWays be remedied 


— 
/ 
‘ 


ing the instrument a ittle, and tilting 1t up bef p: o 
into the bladder. 


The veins about the neck of the bladder, especially in p 
sons advanced in life, will have in them what are denominate 
by pathologists, ph lebolites. 
which beautifully illustrates this fact. Some of 
are almost always cut. 


Yy an experienced surgeon, by withdraw- 


} 


l 


I have a specimen in my museum 
he se veins 
They are not always in a varicose 
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state: but, whenever they are in this varicose condition, there 
will | ntly a great deal of hemorrhage when an opera- 
ion is performed about these parts. These do not bleed dur- 
ng or immediately after the operation; but in the course of 
ive or six days, or a week after the operation, I have known 
the 1 t profuse hemorrhages to occur—hemorrhages that 
vere truly alarming, so much so that I have been compelled 
to plug up the wound with a sponge and ice, leaving a cathe- 
ter in the bladder for the escape of the urine. I have come 
' los 1y patients a week after the operation from 
ese rhages [ know them to be venous, 

ecaus } th , chars eter of venous blood. This 

mor n » be confined to operations that are per- 

rm r the age of fifty years. In my experience, I have 
pel er the ;: of seventy, and I have not found these 
ein lesome in the advanced stage of life, as in middle 
ife. 

Tl lateral, or | il operation does not avoid cutting 
hes ; the only way is cutting above the pubis. Very 

\ { ( ntry do tl 8. 

Iw vor now, Mr. President, to abridge my remarks 
ipon t very interesting subject that to follow, viz.: the 
Dis of the P) G ad. 

The morbid anatomy of the prostate gland is exceedingly 

. because it involves so many terrible and aftlicting 
affect ind, as such, it is deserving of the closest attention 
yn th ut of the surgeon. 

It is ery ilar fact, one that deserves to be mentioned, 

thoug! ' bout it, and pass it over without thinking 

as it ‘ves, that this body will frequently enlarge 
when other parts of the body are diminishing and shrivelling 
n the ie of ag This is, indeed, a formidable disease, 
vhich, in too many « , is out of our power to relieve. The 
athology of th nd becomes pe euliarly interesting, because 

) ht to hav ated with it other diseases besides mere 

rem ‘T] is considered, by gentlemen of the profes- 

» do not read much, to be the only disease of the 

There are affections of it that are very formidable 
sides the mere hypertrophy. 

But first I will call the attention of the Academy, for a few 

ments, to what is termed at pl y of this gland. 

This gland, then, has been found diminished in its natural 

ze. ‘The proper capsule has been found to be filled with an 

1eous fluid. The gland, then, can be atrophied, as well as 
1 p rtl ill dl This oland has been described in this state 
several pathologists, and by two particularly, Sir B. Brodie 
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apex OT tii prostat , The cure Was compiete. A catheter was 
: | 

const MLY used. 

lL now remember s ing two very iorminabie cases, about a 

- eo “he - ett of sale P 4 ‘ eee 

year ice, OF this sort, which are not yet entirely cured. 

= ’ ' , a | . * $ 

Upon both these | operated with a view to close the recto- 

‘ . 7 . - . , . . 4 
urethra! In one instance, there was an opening into 
the peri rethra of some years standing. I laid open 
the urethra from the fistula that was In the perineum, com- 

4] Due Bel ' Ve on ¥ la 
pl ety into the re l 1 ana ai ( avove this listuia that 
entered the rectum: the urethra was so sound, and he was so 
} : {° r tS = » J ] +] ° ‘ } 
ies us Ol hol being” annoyed by the catheter, that I lli- 
= . e 7 } . 4 } 4 s | ~~ ] a rnd 
duived i L. | { ru ne mig vet ations, aS the uretha was 

: : ° ; ‘ 
so perfectly good that altew arops or urine only occasionally 
“eng > fe a ‘ T ee, : hoon 
Cc down trom the rectum. l pon : examination there was 
] “y= 1 , ° 1 , : rt ee 
found an opening into the reetum ich has not yet entigel 
healed. He has now returned from the South, and, in a few 
] - =. ty — . ar sent T _— ‘ 
days, , il pu | lin@ll unael ny Calt avalil. During the 

‘ a 1 } : *,) = ; T 
W j has ver caurTerizead, but with no good result. He 
1 o.78 & ee ae ; ; ° ° il sation) , en 
has a full knowledge of his case, and is willing to risk anothe 
4 ] 
trial. 

[ I ul anotner instance, W i Which I know a gentieman 
1 ’ : ] — — } rl) 4 av has col ] ~ofar 1 ‘ 
pel » me aiso acquain Ss ihe ca to which refer 18 a 
medical man. 

Ile has no disea of th prostate. Lhere is an opening into 
+] nrethr and al Seiten dh ints We atte ae } 
[ - ul hira, and aiso into the rectuw. \ ¢ attempted an Ope- 
ra , and it fa . I laid open the fistula upwards and down- 

, > , 7 bd 
\ 3 ve th al x Oo: the prostate, and so down into the 
| 
mem! us portion of the urethra, hoping that 1f might close. 
He was unwilling to wear a catheter. 

ah — , 23 ul , = ] eer deen sal 

rne « rr was, as all Goctors are, CXCecealngiy Fresricss ana 
. } He thoucht he coul a alten ] satel and at 
]] Lue, l thuou th COULd § Lb ait &” DY Care ali atten- 
: ce amc , ‘i .- a al RARE FS" 
tion; but, uni unateiy, 16 has not healed. [lis greatest 
sui r arises from the passage of some of the feces by the 
rel t 

r — : . r 4 , nh t Innemnual 

] remarks are 1 extraneous to the subject, Inasmuch 

{ y al all connected with suppuration ol the prostate 

oiand,. pince we had th rentieman ul lel care, he has been 

subjected to the Givision of all the tistuious opening and an 
: : : * ai y gee: 

attempt was made to effect union by means of the silver wire 

e e7 ; ' ° ath = } } = ° . 
suture, but 10 failed. Ile is now in a melancholy state, being 

} : } 1 r , °. " i } “3 - t] - P ey, . 
Constantiy annoyed VY eCCS passIng into the urethra and 

‘ 7 7 : . ? . ? ‘ a . 7 
mixing with the urine, causing him to be an object of disgust 
to himsell, Lhese, then, are instances of the eitects oi suppu- 

. , 
ration about the prostate. 
° os . 1 7 ;° T 4 ene 4 lw ] 

[n one instance that is fresh before me, | fortunately reliev: 
a og ( in Who was of some Consideration, DY opt Y th 
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re] ( tubercles existed in 

this gland: He states that they follow the law of tubercles in 
iffected with 

Oancer. If we adopt the language of Mr. W alsh, | hat all forms 
of diseases that are heterologous are cancerous, we may conse- 


Again, the prostate is said by some to be : 


+} x, ) 1+ 3 h ys le “afar +h ] eye . 
quently have it in the prostate gland. If prefer the old arrange- 
A . . ‘ A P 
. ] ] ¢ 
ment of cancer and mal 


ionant disease—or what does very well, 
_ 
eancer. I am very well aware that they both 


as in r forms of hypertrophy. There are three instances on 
record, one by Sir Astlev Cooper, another by Mr. Stanley of 
London, and another by Langstaff. These three instances of 

} lant d ease con ted with t! nd vere in children. 


erlous disease of the prostate 1s not 





) yt : > . te ‘ +y4 97 pe 214 } » 
In Stanley’s ease there was a tumor ; it the size of ar 


) 
orange connected with the third lobe: this tumor was soft, me 





vas the product of a malignant formation. One of these case 
: 224 wi , e At) a = 
was 1n a chlid 8 or J Vears of age, and the ther ra pit v0 


during early boyhood. The great Dr. Foth ri ll of London 
died of malignant disease of the prostate. Great he was in 
; name is known to most of those 
who read, but he is better known to some of us who have 


known his pupils and friends. Such was the character of the 
disease that as it grew upon him, it co1 ipletely closed up the 
urethra, and his water had to be drawn off. He was one of 
the most remarkable men that ever lives " not only as a soul id 
and noble physician, but one of the most extraordinarily virtu- 


t 
e was attended by hi 


J 
friend and contemporary the illustrious Percival Pott—who 


l 
. Pe ¥ 2a “= 
would joke with him in relation to his bachelor life. On one 


ous men that we have any record of. J] s 


oecasion he said to him: Well, sir, considering you have 
always lived in London you have a remarkably eood urethra.’ 
“Percival,” said he, calling him by his first name, “ this in- 
strument,” referring to his penis, “ has never been used for any 
| » 
other purpose than to draw off my water.” 
[ had a case, a few miles from the city, some years ago, 
which was evidently a fungous growth about the prostate. It 
was, as in Dr. Fothergill’s case, of a malignant form or soft 


cancer. I choose to give it that phi ‘aseology. Whenever an 
instrument was passed, it would plainl. enter the fungous mass 
which would bleed freely. He ultima tely died. 

I have seen aniother instance where the tumor was not of the 


] 
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prostate, but a polypous erowth, whichacted as a valve, and 
gave rise to the most marked symptoms of stone in the blad- 


der. This onght to teach us that nothing but a sound, grating 
against another hard substance, should justify the operation for 
one in the bladder. 
Under the head of Cancer, I will mention a ease that I had 
in conjunction with n end Dr. O’Reilly, who is probably 
not known to most of you, but who is an excellent Irish sur- 
I 1 ] 


ve no doubt of 


< 


geon. In this ease, I th yught that t 
the existence of this disease. The patient died, but no post 
mortem examination could be had to verify the diagnosis. 


lave read a little 


} 1 
S27 i]. [Typ rtro} hy.—Me st persons who ] 
; ° : . 


are led to believe that this is the only difficulty of the prostate 
gland. This is the last affection that I shall name. The oc- 
currence of this affection in old age is afilicting in the extreme, 
indueing melancholy existence, and embitteringe the last 
hours of life with agony almost insupportable. I do not mean 
to SaV anvthing 1¢s pathology, but simply spec k o it as all 
enlare« nt of the gland. It is curious that it should ocew 
in advan d lift and be « ynfined to 1i¢ ola a itselt. Ad SO- 
lute lite is tt necessary to pro lu Sus \ e may instance the 


ro ishop, a pleasant old Catholhe gen- 


tleman had this uth etion. ] told him, | thought, consid ring 


i 
} Meal tn > fi... OD ] ad « martlica) 
he had lived 1n R me Tor 08 Vea;rs, ilf had aremarkaviy wood 
. . 


There are dadill en pha es to 1 eniarvement. The mn { 
rormen ig part of tills ¢ lliarvement 1s the th rd lo e OT Sl 
Everard Home—the pathological lobe of \ elp wu. Before the 
time of Amussat, the surgeons were in the habit of speaking 

f the ind as being divided into two lobes. 
. Most of the eases occur in advanced life, and hence the 
f name senile. It is remarkably hard in its texture. LDrodie 
; speaks of it as having a stony hardness; Ntokitansky, as a 
: fibrous enlargement; others denominate it cystic hypertrophy, 
j on account of the cysts found in it. ‘Travers speaks of it as ot 

| ‘irrhous hardn« 

i This enlargement comes on very gradually, and is not accom- 
4 panied at first with a great deal of pain. The first symptom is 
difficulty in evacuating the last drops of water that are in the 
bas-fond of the bladder. Change ot position has to be fre- 
quently resorted to. All persons with this difficulty make 
water better standing up. Some are obliged to get down on 


their elbows, SO as to give the bladder a better opportunity to 
. ‘ <> . 
ioree the urine over the third lobe. 

lhe treatment ot this affection, as it respects remedial means, 


puts us a defiance. With all our resources we can make very 
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M TT OR the 


ression upon the prostate affected by senile hyper- 


© lM pl 
| 


If you will rs ne, I will state some few facts connected 
with the difficulty f ps assing water, and the treatment, more 
rticularly. 

It is of great importance, in a difficulty of this kind, that a 
person hould not have his bladder ove: r-distended. I knew a 


ventleman, a merchant, who carried a catheter in his side 


pocket for the purpose of relieving himself Everything that 

removes irritation 18 Oj the ereatest Importance, thereiore it 
a ; “$ a 

often requisite to relieve the bladder by means of the catheter. 


‘ 

1 . ‘YT 
I know of no treatment other than palliative. We had some 
to hope, when iodine was dis covered, that this great 
alterative would be productive of a vast amount of good; 


but this disease seems to bafile everything 

I have seen more good derived from a seton in perineo, at 
the same time keeping the bladder empty and the bowels solu- 
ble, than anything else. In that way, the poor subjects of this 

alady linger on a little longer. 

( 1 7 is third | the pathological | be of Velpeau, 1 ipon 
which nothing can seemingly act with any benefit—can this 
lob« | Say, be remove 1? This is a great question to ask, and 
a very difficult one to answer. I have some instruments here, 


President, I will show the 
ret hold of this third lobe 


and remove it—that is, 1f the aiiicuity be in that third lobe. 
ry : MM anity ia in thie Inhe which | been the isthmnue 
Lhe mam GUMCULTY 15 10 This iobe, Which has Deen the isthmus 
, 7 . va | . » | 7 7 . 
that 3; been formed to constitute the giand one entire mass 
atte Ik il if. 
] } { ] 4 ] Isama lat aq] rAnY ri 

| H Vy, and not I hope to ve tedious, let me eall youl atten- 
tio 1.toa ther matter, which | have leit pl urpos eC ly to the last . 
, 7 7 ° bd ] 
from the tact that 1t 1s @ very puzzling thing. tis very analo- 


, : : ‘ 7 : . ¢ ° 
rous in appearance to what old Father Pelletan called “ En- 





gorgement chronique de la membrane du larynx”—a most 
adn irable simile. I mean the uvula wv sice of some—the 
luette vesicale of others. Dr. Baillie first described it as a 

ld, in the f fa bar across the vesical orifice 


uus fold, in the form of a bar ac1 
of the urethra, and has given a = of it in his morbid 
anatomy. Guthrie revived our knowledge of it among the 
English surgeons. Some give him th » credit of originality. 
Mercier ealls it the urethro-vesical valve. Amussat denomi- 
toy d’Etiolle styles these folds 


nates it valvula pylorica. Le It 


AX 


] — 
pourrTelets. 

Immediately at the neck of the bladder there will be an 
mucous membrane, sometimes from above 


This gives rise toa 


enlargement oi the 
7 : | . 
lownwards, but more generally laterally. 


CoOwnDy 
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in bed as much as 
| sa ing relief in 
careful change of position. Knees drawn up. Llespiration 
thoracic. Pulse 130. He fancied that if he could press his 
stomach on a pillow, some relief would follow, but cautioned 
his nurse to move him very carefully. The position was, 
however, unendurable an instant. No especial localized site of 
abdomi ' 

8 p.m.—Greatly relieved—pulse 120. Disposed to sleep. 
Deeubitus dorsal—legs d 

9. p.m.—Dr. Alonzo Clark saw him with me in e msultation, 


contirmed the aqiagnosis, Was struck with the efi 


-> 


enderness. Six leeches to abdomen. 
own. Respiration 36. 
ect of the 
nt was commenced. 

ily 1) oT : Sic yt tron id ioh 4 M. 
ulv. opli gr. ss. Slept from midnight till 4 a. 

7 . 
vhen he was assisted up and made water without 
pain. J amM.—Lies with his knees up, afraid to cough for feat 


ot pain , tenderne S O© abdomen very marked. Pulse 114. 


i} 
u 


11 a.ma.—Has slept since 10 o'clock. Pulv. opii gr. ss. 


‘ : me ¢ =— T " - f° 
2.40 p.w.—Pulv. opii gr. ss. Has slept most of t 


7 
| 
et er ' ae 2 
ears more cheerful—voice stronger—stretches his LE 2s 
sleeps. 6 p.m.—Dr. Clark’s visit. dias slept most ot 
since last note. Lespiration 36, pulse 116. Moderate pain on 
ressure, especially marked over tl 1e lower part of the stomach 


out pain, though the knees are generally raised 


there be any difference the right lee is moved with greater 


facility than the left. 10 canal, opii gr. ss., and in an 
hour a blister, 38 x 4, over abdomen. 11.30.—Asleep. Resp. 24. 

Apriit 12th, 12.45 a..—Pulvy. opii #gr. 38.15.—LBlister re- 
moved. Awakens readily; moves limbs with more freedom. 


Pulv. opii gr. ss. 5 a.m.—Las slept with his legs down three 
quarters ofan hour. Pulv. opii gr. ss. 8 a.m.—Passed wate 
vith more freedom than since yesterday. aised monn orn 
No nausea. Itesp. 24. During the night h 1as had small quan- 


tities of beet tea and jelly. Iie now took a free tea which 





he threw off with much wind, being greatly relieved thereby. 
8.40. a.w.—Pulv. opii ? gr. P erspires freely. 10.45.—Position 
of legs h: 


} 
j 


; 3 sions a matter of indifference. Decubitus always 
dorsal. 


Complains of itching. Pulse, 00's respiration, 28. 
11.45.—Pulv. opii gr. ss. 1.45.—C om} ined for an instant 
of sh: ri abdominal pain. 2.30.—Pulv. opi Ror, 4.80 p.M.— 
Dr. Clark’s visit. Blister has pase well. On auscultation 
intestines found absolutely still. Itespiration more abdominal. 
Pulse 100; rather less sensitiveness pressure over abdomen. 
Face of 1 eolor and expressio! 5 oer ee + 2 tet. 
ace of good color and expression. sin rather hot. Dislikes 


to 
Q] 
. 4 
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~ 


Laudanum substituted. 5 p.m.—Tinct. opii 


the powders. 
ett. xviil. Has slept most of ay. Now slept from 6-7.15. 
-§ p.m.—tTinct. opii ett. xx. Free from pain. Raised a 


quantity of wind. Passed water freely. 11 p.w.—Las been 


quiet. Respiration unchanged. Pulse somewhat irregular, 
with tendency to fall. Tinet. opil ett. xx. 


t 
April 13th, 1.30 a.w.—Hlas been less quiet in his sleep. 


+ 


Dreaming much. Made water. 3.15 a.m.—Tinct. opil gtt 
x. 5.20—Has slept a great deal, and seemed excited. Tin« 
opii gtt. xxv. 7.80.—His mother has carefully estimated his 
respiration when asleep at 16. Pupils not much contracted. 
Seems fresh and looks well. Pulse 104. Tongue with light 
fur, but clean tip and edges. ‘linet. opil gtt. xxv. 8.50 A.M.- 
While asleep, respiration 12. 11 am.—Dr. Clark’s visit. 
Pulse 106. Respiration 10. No increase of tympanites, and 
certainly no inerease of tenderness. 12, Noon.—Tinet. opii 
ett. xxx. Fell immediately into a deep sleep which lasted till 
1.40. 3.50 p.w.—tTinet. opii ett. xv. i spiration has been 
steadily at 12 while sleeping. Made a little high-colored 

rine with difficulty. After having been thus anxious! 
ced, and held up in bed, the pulse is at 100, and respira 
ion 14. Does not perspire. Abdomen more tense. On 


eareful auscultation, slight borborvgmus. 6.50 p.a.—After 
an hour and a halt’s sleep, tinct. opii gtt. xx. 7 p.a.—DPassed 
water without effort or pain. 9.15.-—Passed water with eas 

| 
Sleeps much. Perspires. 11.80 p.a.—tTinct. opii gtt. xxv. 


| yt 

April 14th, 12.10 a.w.—Made water with little difficulty. 
2.20 a.m.—Has slept most of the time, but complains of 
“hardness” in the lower par 

3.45 a.m.—Tinet. opii gett. xxv. 6.15.—Has slept: tinct. 
il ott. xx.; pulse 92, 7.40 am.—Pulse 96; tinct. opii 
ett. xx.; urinated freely without pain. 10.80 sa.a.—Dr. 
OClark’s visit. Pulse 96; respiration 18. Expression good; 
tympanites markedly increased since yesterday ; tendernes 


pL 
* 


not increased. On auscultation, intestines appear slightly to 
contract. Ordered a spearmint fomentation, and a little 
cayenne in his sonp—which he did not like. Noon.—Tinct. 
opii gtt. xxv. ‘Tried ineffectually to pass water. Slept a 
couple of hours, and made water. 2 p.m.—Tinct. opii gtt. 
xxv. Respiration 18; pulse 100. Laised much wind, fol- 
lowed by momentary sharp pain. 3.15 p.m.—tTinct. opii gtt. 
xx. Vomited his soup. His thirst during the day has been 
great—craving very cold water. Abdomen decidedly more 
tympanitic since morning. 5 p.w.—Has once or twice vomited 
a clear fluid, with some shreds of beef from the tea. Pulv. 


opii ? gr. 6.30 r.2%.—I had been absent for an hour anda 








wt 
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half. On my return 1d him with hands cool. Expression 
hageard ; pulse, 130, ~~ weaker; respiration thoracie and 

‘lark, who promptly came, and we 
not more than one hour to live, so 
ipidly did he sink. He was now v iting a coffee-ground 


looking material, straining greatly. Intelligence unclouded ; 
uware of his fate, and, like the noble little fellow that he was, 
th r of others, and busying himself in bidding farewell to 
those around, and in remembrance of the absent. His pulse 


} 


would flicker at the wrist, and would again re turn, a id was 
trenethened by wine and watel By midnight it had finally 
| below the knees and elbows. Mild delirium set in dur- 

ing his snatches oe tag increasing towards the morning, when 
led violently to wet out of bed, picking also at the 
bed-clothes, but still rational at intervals, and obedient to 
those he loved. By rey six, April 15th, his respiration 

\ 


. 
hee ime automa ti Cc, ‘and | died. Bl 1eness of the hands and 
feet had not been well neha The vomiting had persisted 
with some slight meer before death. Rigor mortis came on 


a most immediate! 

Autopsy ten hours after death ; weather mo erate—the body 
having been two hours in ice. Present, Drs. Clarke, Geo. A. 
Peters, J. W. S. Gouley, and myself. 

1 altered, and stained by the post-mortem 


purging from the mouth. Di pending parts much discolored. 


7 
{ 
t 


hie 


Countenance muc! 


Abdomen alone examined. 


On opening the eavity, no gas but some little serous fluid 
escaped. Intestines tvympanitic and agglutinated together by 
yvinph In the right lumbar region sero-purulent fluid es- 

ped from a-eavity formed by peritor eal adhesions. The 


iwelutination of the intestines became stil more apparent as 


A Lki Al till 
4 


cllm was approached, while a faint gangrenous odor vas 
1 pros ; or 


able. Intestines covered with a thick layer of lymph 

wer the non-adherent portions. Vermiform process adherent, 
ward, and attached partly to the colon and partly to the 
MY As leer on its inferior and unattached sur- 


n. rangrenous. ul 
ace, about three-quarters of an inch in length, and about half 
the diameter of the appendix, terminat ed below in a perfora- 
tion. At the upper end of this ulcer, the appendix contained 
a foreign body three-quarters of an inch in len eth, filling and 
moderately distending the nice Several aa pieces of 
varently feculent ‘lie free in the cagyh fossa, near the 
perforation, the largest being about the size of half a dried 

Intense peritoneal inflammation extended into the true 
pelvis, adhesions of rectum and bladder confining purulent 
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visit others, and returning in less than an hour, found her 
dead. 

The tumor consisted of an immense fecal distension of the 
transverse colon ; the intestine being perforated at this site, and 
intense peritonitis existing. Dr. J. R. Buist was the 
physician. 

Cas 4, — Measles — Convulsions — Death — Aut ie Re- 
marks. —The hist tory of the following case has always ‘p een inte- 
rest ing to me from its unusual character. The sym mn ns are so 
cry those of scarlet fever as possibly ly to lead to the | belief that ] 

lid not accurately dias enosticate the erupt ion ; but from the time 
when I first saw the patient, 1 was with her night and day, and 
the notes of the previous history were carefully gathered from the 
concurrent testimony of the relatives and two attendant nurses, 
and it is my conviction that the eruption only made its ap 
ance during the short period of time noted. Unless the eha- 


er. 


racteristic symptoms were those of measles, then Iam obliged 
to re com ize a class of cases in which scarlatina and measles 


cannot be distinguished from each other—a proposition not 
agreeing with my expérience fame $ baa 


L. R., aged one year, weaned, robust, healthy, well-formed 
girl, has three incisors and a fou r rth pressing on the upper 
gum. Feb. 2d, 1857.—The nurse has thought her somewhat 


well as usual. Vomited to-day her breakfast as soon as eaten. 
Drowsy, Sietloen, and irritable through the day. Face and back 
of head fiushed. Re spir ition somewhat oppressed. Mustard 
foot-bath, and paste to chest. Feverish and irritable during 
the night. 


_" ] 9] 4 > eRe *) ] » r" a, 1 
Feb. vd.—notom ach conti nes irritable. Bowels moved three 


satigpened for a few days, but to others she has appeared as 


or four times. Passages offensive, with whitish lumps. B 
noon a dessert spoental of oil was given, some strabismus of 
right eye having been noted before that time. At] P.M., three 
sharp shrieks sonecded a violent general convulsion, leaving 
the left side rigi l for some time after the attack. 

I saw her at 4 p.m., when she was apparently unconscious ; 
moaning, hoarse voice ; eyes staring; pulse very rapid; skin 
hot ; face flushed ; tongue natural. No eruption on body or 
fauces. Lanced the gums freely. Presently, while examining 
the child, as it lay naked before me, pr odee marked stra- 
bismus of the joeht eye, and fixedne ss of the left; protrusion 
of the tongue ; rigid trunk and limbs; suffusion of face and 
eyes, followed by marked epileptiform convulsions; jaw mov- 
ing laterally, but not perpendicularly ; hands tightly flexed on 
the thumbs and wrists: toes and feet strongly flexed. Marked 


opisthotonos, and right pleurosthotonos, merging again into 
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opisthotonos. Convulsion lasted about ten minutes, leaving the 
entire body rigid for about the same length of time, and end- 
ing with stertorous respiration. Hot bath. 

5.30 p.m.—Four cups to back of neck and lumbar regions. 
[wo single scarifications and then two cups over each. 7 P.M. 
— Another = ulsion less violent and without pleurosthotonos. 
Passes water freely. Injection given with little or no effect ; 
and at 9 p.m, another dessert spoonful of oil. 

4th, 1 a.w.—Unconscious still, sleeping quietly. Face 
less flushed; pupils now and before natural. Injection re- 
peated and followed by two large and healthy looking passages. 
8 a.m.—Pulse 160 hard, pupils as before; no return to con- 
sciousness; very thirsty; no eraption 3 ; stomach irritable. An- 
other cup to nape of neck. 1 P.M. —Quiet, sleeping naturally 
as before; unconscious. 2 pu. Eruption of measles on ears, 
neck, arms and thighs; perfectly crescentic, elevated and cha- 
racteristic. 8 p.a.—In the same state of stupor; eruption in- 
tensely developed. Dlistering collodion to both temples. 

Feb. 5th, 8 a.a.—Both temples blistered ; pupils as before, 
responding equally to light; child unconscious as ever; resp. 
53, pulse 164. Eruption has disappeared entirely since last 
evening and cannot be brought back. Throat sore and red, 

id tongue reddening like that of scarlet fever. Swallows, 
h. wwever, without any difficulty. Mustard bath again, and 
blankets steeped in hot water and sprinkled with mustard and 
cayenne pepper around the child. 

From this time my little patient steadily sunk. Swallowed 
perfectly well till about twelve, when the stupor became more 
and more intense, and she died quietly in the afternoon with- 
out any return of the convulsion and without hs aving exhibited 
a gleam of intelligence from the time of the first convulsive 
seizure, 

Post mortem examination.—Permission obtained to examine 

ie head alone. Present, Drs. C. E. Isaacs and G. A. Peters. 

On removing the dura mater, an excess of pearly opaque 
fluid seen beneath the cistenion arachnoid, arborescent vessels 
containing some red, some black blood, ramifying over convex 
surface of hemispheres, especially noticeable over the posterior 
surface of right he unisphere, where they were distended to the 
size of a goose quill; surface of corpus callosum healthy; 
veins in the fissures of Sylvius on both sides as large as goose 
quills; all sinus ses at the base of brain greatly distended. After 
removal of the brain about 3ij of serum remained in the skull. 
Weight of brain thirty-seven ounces. 

On slicing, both hemispheres dis splay greatly increased vas- 
cularity. The lining membrane of the left lateral ventricle 
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March 15th.—The injections were suspended until Tiemann 
could make me an instrument; and the deformity, which had 
nearly disappeared under their use, was now as bad as ever, 
and the pain very severe. Injections were now resumed, and 
my xx. were followed by sleep and great relief. 16th.—t™ xx. 
of a solution half the strength of the former, which was found 
to be insufficient to afford entire relief. 17th.—Injected my xxv., 
gr. viij. ad 3j. 19th.—Injected ™ xx., gr. xij. ad 3j. 2Ist.— 
Injected My xx., gr. xvj. ad 3). 

The narcotic now relieves pain without producing profound 
sleep; the appetite at night and in the morning is poor, but the 
patient says that he makes up for it at dinner. The injections 
were kept up, but at longer intervals, until the Ist of April, 
when’ they were no longer needed; the patient moved about 
without his crutch; the contraction of the limb had in a great 
measure disappeared ; and the only disagreeable feature in the 
case was the appearance of two abscesses, or furuncles, one in 
gluteal region, and one in calf of leg, supervening upon injec- 
tions in those sites. These, however, were small matters and 
produced no permanent inconvenience, and he soon after left 
the hospital. 

Case 7.—Carcinoma of pylorus—Drs. E. W. Lambert, 
house-physician ; Foster Swift, senior-assistant. 

The following typical case was frequently examined by the 
clinical class at Bellevue. 

Henry Ennis, aged 59, born in New Jersey, widower, mason 
by trade. Has always been healthy ; no hereditary or acquired 
taint ; temperate in habits. First had his attention attracted to 
his disease by pain in the pit of his stomach, about the middle 
of May, 1858. Bowels inclined to be costive, and kept open by 
Brandreth’s pills. About a month later began to vomit in the 
iorning, half digested and very acid food which he had eaten 
the day before. This would occur three or four times a week, 


and when attended with much straining he would throw off 


from half a pint to a pint of darkish-colored fluid. These at- 
tacks were rather preceded by pain at the pit of the stomach 
than by nausea. We cannot learn that he vomited glairy 
mucus. As these attacks continued they became more fre- 
quent, and if he attempted to lie on his back after a hearty 
meal, it would immediately regurgitate. He always tasted his 
food after having eaten it. ; 

Appetite, strength, and flesh gradually failing, he was obli- 


ged to enter Hospital, July 28th, 1858. Greatly emaciated, of 


cachectic appearance, complaining of nausea and loss of appe- 
tite. About six hours after eating he would vomit half di- 
gested food. The dark-colored fluid alluded to could not be 
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obtained for microscopic examination. During his stay in the 
Hospital he was given fluid nourishment, with tonic and carmi- 
ate remedies, with an occasional enema. 

On examining the abdomen, some enlargement of the super- 
ficial branches of the external epigastric and mammary veins 
noticeable, also a tumor, very hard to the touch, and measuring 
three and a half inches in its long diameter by three inches 
transversely, movable by the touch, and occupying different 
positions on different days; for instance, so situated on August 
12th, that a line drawn transversely to the umbilicus would di- 
vide it into equal parts, while on the 14th it lay an inch and a 
half below the umbilicus and an inch to the left of the median 
line. This displacement seemed to depend upon alterations in 
position of the stomach itself. On many occasions the outlines 
of the stomach could be distinctly traced, the greater curvature 
being sharply defined, and the organ t then markedly tympani 
tic. Vermicular contractions could never be observed or induced 
by brisk friction, though the abdominal parietes were very thin. 

By the end of Augus t the stomach would retain nothing, and 
the patient had to be supported by nutrient enemata. 

Sept. 2?.—Died. 

Autopsy—fourteen hours after death. Weather warm ; body 
pale and emaciated ; tumor still noticeable, but slightly less pro- 

minent; stomach much distended, extending on left side from 
ant.sup. spine of ilium to 6th rib; adherent to the liver under 
the umbilicus for the space of a square half inch; full of dark-co- 
lored grumous fluid; cancerous ulceration stb ge pylorus, and 
a continuous surface measuring three inches by two, bounded 
by a hard ridge; liver, where in contact with “stomach, for a 
space of one inch by one anda half, scirrhous, otherwise healthy; 
lymphatie glands of stomach the size of filberts, enlarged and 
hardened. Other abdominal and thoracic viscera healthy. 
Head not examined. 

Case 8.— Rigid os—Douche, etc.— Forceps to head transversely 
plac ed in pelvic excavation— Mother recovered—Child dead be- 
fore delivery—McCudder, aged 32; first pregnancy; fell in 
labor hunt 26th, 1858, in ” Bellevue Hospital. Dr. E. W. 
Lambert, house-physician, and Dr. Foster Swift, pile seb 
sistant. Presentation R. O. P. 

This patient was seen at 6 a.m. on the 26th, when the os 
uteri was as large as a dollar, waters, according to her account, 
having been dribbling away for sever: “ ~ ays. Having remained 
in this condition for twelve hours, gr. xv. of ipecac. were given 
and the warm douche applied by the Newia physician. Five 
hours after, no material progress having been made, the 
douche was repeated and chloroform given. 
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346 CuapmMan on Puerperal Convulsions. [Nov., 
called to cases of this description, which will demand of us 
very careful treatment to bring to a successful issue. 

Most authors make three varieties of puerperal convulsions : 
hysteric, epileptic, and apoplectic. The first division is a simple 
form of hysteria, and improperly placed among its more grave 
compeers, excepting that at times the hysteroid type at the out- 
set rapidly assumes the epileptic character, as I have observed 
myself in one fatal case. All convulsive movements, however 
trivial and unimportant they may appear, must be carefully 
watched when they occur in the last months of pregnancy, 
during labor, or immediately subsequent to confinement. 
Eclampsia is prone to occur at these periods, and there is a 
natural tendency for this disorder to supersede, at these times, 
the various forms of hysteria. 

Frequency.—From statistics collected by Churchill, we find 
that 79 cases of convulsions occurred in 38,306 cases of labor, 
or 1 in about 485. 

At Dublin, 30 eases in 1,600, or 1 in 53 labors. From the 
year 1829 to 1842, at the Maternité, Paris, at the Clinique 
d’Acconchments, the disease occurred 10 times in 12,500 
labors, or 1 in 1,250 cases. A vast difference, and perhaps in- 
explicable. I would suggest a colder climate and frequent 
electrical changes of the atmosphere, as a reason for its greater 
frequency in England and Ireland. 

Class. are the greatest sufferers. Of 
Merriman’s 36 cases, 28 were with first children; of Rams- 
botham’s, two-thirds ; of Collins’s, 75 in 85 cases. Nine cases 
have fallen under my notice—seven epileptiform, and two apo- 
plectic. Of the first class, four were first pregnancies ; of the 
second class—apoplectic variety—neither of the two were pri- 
miparous. 

Mortality—The mortality from this disease, in former times, 
and even as late as the age of Hunter, was fearful. At least 
75 per cent. of those attacked perished. The treatment con- 
sisted of nervines and anti-spasmodics, but blood-letting was 
interdicted and considered highly inappropriate. 

In later times, with a more fearless use of the lancet, the 
mortality has been very materially diminished; but still we 
have to acknowledge the loss of a heavy per centage of our 
cases. We are not past improvement yet. 

Colombat states that in France one-half of the cases dic. 
Churchill, from different authors, gives us a table of 152 cases ; 
of these, 42 mothers were lost, or more than one-fourth. 

Dr. Collins, Dublin, had 30 cases, and lost 5—between 16 
and 17 per cent.; Dr. Meigs, Philadelphia, 20 cases, and lost 
3—between 14 and 15 per cent.; Dr. Huston, Philadelphia, 
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12 cases, and lost 2—15 per cent. I have seen seven cases of 
pure eclampsia; of these two died. In two apoplectic cases, 
no treatment was adopted, neither patient living but a very 
short time. 

I find no tables illustrative of the comparative fatality of this 
disease, at the three epochs when it may assail the patient, viz., 
before delivery is possible, when delivery is pr acticable, and 
after the birth of the child. Statistics on this point would be 
interesting, and I may say absolutely necessary, if we would 
draw an inference as to the relative efficacy of different modes 
of treatment, or the superiority of any particular mode of man- 
agement, at a peculiar stage of the complaint. A broad dis- 
tinction certainly exists between those cases of the first and 
third class, where we must rely on medical treatment alone, 
and those cases of the second class, where we terminate both 
the fit and the labor by an artificial delivery, without aid from 
any medicine whatever. Where delivery is possible, most of 
the cases recover, for the very good reason that we remove the 
cause. Antecedent to labor, convulsions are of the most grave 
and serious character, and must give by far the greatest ratio 
of deaths. 

Livology.—The etiology of this terrible malady is left in 
great obscurity by writers on this subject, and they make their 
statement of causes in a very loose manner. Evidently they 
know but little definite on this point beyond vague generali- 
ties, affording no fixed data on which to found a rational 
treatment. How, I would ask, are we to benefit our patient, 
when we are ignorant of the very essence of the disease, and 
are driven to the painful necessity of fighting an enemy in the 
dark? The causes suggested are atmospheric or endemic; the 
puerperal condition ; excentric, as sympathy with the stomach, 
bowels, or uterus ; mental emotions, fright, difficult and tedious 
labur, causing an accumulation of blood in the head, and pres- 
sure on the sacral nerves, etc. First causes are not reached in 
this catalogue, and we must, if we look no deeper, be satisfied 
with some trivial exciting cause. 

Certainly, at times, there is an electrical condition of the air 
predis sposing to ecl: ase The puerperal condition, however, 
Is a sine gud non, and without this, exciting causes produce no 
effect. Under other conditions we have no similar affection, 
that may occur only once during a person’s life. We are led 
to consider, for these reasons, that the uterus, with its sympa- 
thetic reactions on the nervous system, as the starting point in 
the causation. Other causes are but secondary. An enlarged 
uterus, with greatly augmented nutrition and nervous suse epti- 
bility, is primary and the first link in the great chain of causes. 
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smaller doses repeated every half hour. In this instance we 
gave F ; gt. doses. If there was no vomiting, and the tace in- 

stead of being pale was flushed or suffused, the quantity was 
to be increased without any definite limit. The idea was to 
give all the stomach would bear, and generally when there is 
fullness of the head free doses will be tolerated. After the’ 
emetic she had no more convulsions, but lay quite easy though 
insensible ; the friends thought her asleep, therefore they omit- 
ted the medicine. Two hours after she was seized with convul- 
sions as severe as at first, and had two before we arrived and 
resumed the antimony. We at first gave sufficient to vomit 
and then in divided doses as before. The convulsions again 
disappeared on vomiting, and did not recur. She remained 
insensible, stupid for twelve hours; then gradually, with inco- 
herent talking, recovered her senses; went two weeks, and had 
a perfectly natural labor, but the child was dead. Excepting 
ice to the head, nothing w as used but antimony. 

Case 4.—About three and a half years since, Dr. Brooks sent 
for me at 12 o’clock at night, to assist him in a case of puerpe- 
ral convulsions. The doctor had bled her to the extent of 16 
ounces, but had, as yet, given no medicines. Found a slender, 

ighly nervous female in labor with her first child; the pains 
h: ud come on during the evening; os uteri dilated to the size of 
a quarter of a dollar and rigid; uterus constantly hard; pupil 
not responding to the light; evidences of an excess of blood in 
the head. Four or five convulsions had occurred, with stertor 
in the intervals. 

Gave antimony as in the first case. No convulsions after 
vomiting, but a pe rsistent insensibility during the night. In 
the morning, expulsive pains set in, and she was delivered natu- 

‘ally of a seven-months foetus, that bore evidences of having 
ale dead antecedent to labor. In subsequent confinements 
she has had no trouble. 

Cause 5.—On the 4th of last month, at 9 a.m., I was called 
upon by Dr. Crane to visit with him a case of puerperal con- 
vulsions. We found a full-blooded, thick-set woman (Ameri- 
can) enciente with her first child; pulse tense and corded ; 
hands, face, and feet swollen; no signs of labor; uterus 
constantly hard; free secretion of urine up to present 
time. 

The history of the case was, that she had complained for 
several days of a pain through the centre and back of the head; 
the day previous had eaten hard clams for dinner; feit uncom- 
fortable during the evening ; in the night was sick and vomited 
several times, and in the morning her bowels acted once or 
twice. At 7 o’clock she went into convulsions, which had oc- 
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curred four or five times when we arrived. She lay quite in- 
sensible with stertor only a few minutes after the fits. 

We bled the patient 40 ounces; gave antimony and applied 
ice, as in the other two cases ; in addition, gave croton oil and 
turpentine injections ; no response from the bowels. The blood 
formed a solid coagula, with less than 3 ounces of serum. 

Either from irritability of the stomach, from indigestible food 
previously taken, or perhaps from the large bleeding deplet- 
ing the brain too much, the smallest quantity of the antimony 
was thrown up; even an eighth of a grain—evidently not sufli- 
cient being retained to produce the least salutary effect. 

In this case there was much less hyperemia of the brain 
than in the two other cases. The stertor only lasted for a mo- 
ment after each fit. On more carefully observing our patient, 
[ had convinced inyself that the grand feature in the case was 
nervous irritability, as vomiting brought on a fit, and even a 
vaginal examination, a tremor. At12 mM. we were debating be- 
tween chloroform and morphine. The doctor was strongly in 


favor of chloroform—I, equally strong in favor of morphine. 
Seeing Dr. McClellan pass, we called him in to help us out. 


Dr. McClellan was most decidedly in favor of chloroform. 
Chloroform was now resorted to, and the patient was kept 
under the influence of this drug from one to six o’clock, when 
it was omitted, and we waited for results; no spasms after one 
o’clock. For half an hour she slept quite easily ; then suddenly 
sprang up in bed, standing on her knees, and called for the 


A 


chamber. The attendants laid her down, but for five or six 
minutes she continued struggling and erying out; when snud- 
denly she lay back apparently dying ; cold, clammy sweats 
and a deadly pallor; pulse a mere thread and uncertain. About 
nine o’clock the doctor repeated the examination. We both of 
us had examined her many times during the day, and found 
no signs of labor. He now found the os uteri dilated and the 
bag of waters protruding. I returned a quarter before cleven 
o’clock, and found a constant uterine effort, like that from er- 
got; no urine in the bladder, and none secreted during the day, 
unless passed involuntarily; patient perfectly sensible, and 
would respond intelligibly, though very feebly and in a whis- 
per, to questions; no mucous rale; breath free; countenance 
deathly ; pulse unequal and of uncertain force ; some pulsations 
scarcely felt at the wrist. 

We gave brandy, and left her to nature. At half-past eleven 
o’clock the child was born; in three minutes after she was a 
corpse. The breath and pulse seemed to stop simultaneously. 
I imagine that the stimulation of the organic nerves from 
labor gave the woman, for the time being, an artificial life 
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stant state of contraction. Convulsions had continued twelve 
hours without intermission. 
a d SCS 
t o’cloek 
in the evening; afterwar ds they did not recur. She lay quite 
insensible; precisely the same as she did at first between the 
convulsions—rolling her eyes about with a meaningless stare. 
Gradually she became more exhausted, and died the followin 
evening. 

In all of the seven cases detailed above, there were several 
symptoms, as far as observed, always constant—uterus con- 
stantly contracted with no relaxations; pupil of the eye con- 
easton and insensible to light, probably from the tension on 
the nervous system, and most certainly, in some of the cases 
not from congestion of the brain; blood highly organized. 

Of these seven cases, five recovered; three by effecting 
delivery, and two by the free use of antimony. The two in 
which chloroform was given died. They passed away without 

le, as though the nervous power was exhausted, per- 
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haps from the chloroform—perhaps trom the disease. 

} 

This powerful agent diffuses itself alone every nerve of the 
“ry } } . . } " 

body. Then comes a calm—a deceptive calm—the outward 


manifestations of disease are hushed, and though the symptoms 


esase. the cause of disease is not removed. The calm—the 
tras ” . ] ‘a hy« . lt | > til], a . a leat] 
treacherous sleep 1s changed to the stiliness of death. 

[ have seen the same result produced by those dangerous 
doses of opium recommended by Prof. Alonzo ( Clark in puer "pe ral 
fever. I protest, in the strongest terms, against the present fash- 
ionable use of chloroform in convulsions, especially as we must 


keep up its influenee for several hours to gain the end 1 required. 


We come now, gentlemen, to a most importa nt branch of our 
su! ; t.4 ; the trea nt 





: . “ : ale 
[ tind that all of our writers, who are established authorities 
on this subject, romney recommend a treatment identical 


° Y 7 } . . 17 . 
vit it for cong tion of the brain, vuz.. ble eding, cathar rties, 
cold to the h io stimulating injections, blisters, etc. The chief 


li ie rence lies in the extent to which they carry depletion . 
small bleedin: es, and others talk familiarly of 
taking 60 to 80 ounces at one time, and repeating the bleeding as 


often as the congestion requires it. They feel quite certain 
that the only thing to fear is congestion, and every other patho- 


logical condition that may exist, and perhaps ‘does exist, is 
entirely ignored. Great caution is directed to be observed in 
the use of opium; few consider it applicable, or at any stage 
indicated, unless it be in exceptional cases. This caution 
necessarily crows out ot their theory of the disease. 
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There are two methods of treatment varying from the estab- 
lished mode, which we ought attentively to consider, as they 
afford the greatest ratios of cures, viz., the treatment of Dr 
Collins, Dublin, and the Philadelphia practice as described by 
Prof. Meigs. 

Dr. Collins, after using depletion, antiphl logistics, and the 
other means generally recommended, if the case demands it, 
commences the use of opium and antimony in combination. 
Ile maintains that opium may be sven in many head affec- 
tions, particularly those of a congestive character, so as to 
produce all the sedative, anodyne effects of the na reotic with 
nw» unpleasant symptoms by its combination with antimony. 
[le thinks that the antimony guards and modifies the action of 
the opium in such a manner as to obviate its tendency to 
increase congestion. Vomiting is cautiously avoided. Pre- 
vious.to resorting to this pla un. which he considers applicable 
when other me ans fail, he gives the systematic treatment a fair 
trial. He would wait, even, for a cathartic to operate, which 
would occasion the loss of several hours—perbaps to thie 
patient invaluable time. He lost from sixteen to seventeen 
per cent. 

The practice followed by the best physicians of Philadelphia, 
as represented by Prof. Melee. sare of the usual treatment, 
with a much more liberal use of the lancet. They coolly talk 
of taking 60 to 80 ounces of blood at one bleeding, ready, if they 
see occasion, to follow it up by smaller ones, frequently 
repe ated. Atter bleeding and relieving the bowels, they resort 
to sedative oon s of opium, to be given every hour till the fall 
effects of the drug are produced. This plan is considered 
applicable, without any distinction, to all cases. They report 
au iortality y of fourteen to sixteen per cent. 

The grene feature—the —— character—of all 
diseases is the same. The s you o = is some irritation of 
the nervous system, suflicie: disturb the nervous iniluence 
and set up an irregular ra called: . vasms. When the cause 
is greater you have a more prof found, lasting and dangerous 
disease. ‘The continuance and frequent repetition of convul- 
sions has a natural tendency to fill the head ‘with 1 ylood, which 
may end in a permanent congestion. This holds true in all 
convulsions. The convulsions of children—the convulsions 
from the non-appearance or retroc ssion of an eruptive disease 
—arise primarily from an impression on the nerves, : 
ing very often, as in the disease before us, in congestion of the 
brain. Here, also, we require the same general principles for 

-- 
our guide. 
The treatment 
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into three several periods: before delivery is possible; when 
delivery is practicable; and after the birth of the child. 

In the first period a moderate bleeding, for once alone, from 
16 to 30 ounces, is advisable, when the violence of the convul- 
sions fills the head with blood. Where we have no head symp- 
toms, it is worse than folly. We bleed not with the intention 
of curing our patient by de »pletion, but as preparatory and aux- 
iliary to more powerful means. We might bleed six or eight 
times, and still after the next convulsion have as much blood in 
the head as ever—or I would say, apparently so. Directly fol- 
lowing the bleeding, or without it, if it is not considered ad- 
visable, we would give tartar emetic in full doses—} gr. every 
ten minutes—until the patient vomits freely three or four times. 
This should be done to insure its full effect. The impression 
thus produced is prolonged by repeate d doses of from 4 to 4 gr. 
every hour. 

[ consider that the antimony has a double action—the one 
sedative and anti-spasmodic; the other, antiphlogistic a and 
contra-stimulant—ar nd that from these combined effects it has 
great power in diminishir ng the capillary circulation. On this 
principle I would explain its action in congestion and inflam- 
— hod the lungs. It appears to me to exercise the same 
pow 1 head affections, for the same reasons. To produce 
sated results, the ar itimony must be given at an me stage, 
before the congestion is permanent. This rem edy is p vartien- 
larly adapted to those cases in which there is great turgescence 
of the head, and gx ne rally free doses will be tolerated. In the 
opposite condi tion of the | brain, vomiting will be apt to occur 
from the smallest quantity, and it may not exercise the least 
power over the disease. In such a condition, opium is our 
reliance. 

{ have used tartar emetic in those fearful cases of scarlet 
fever when the eruption has failed to appear or has receded, 
followed by congestion of the brain, with or without convul- 
sions. It has succeeded, when used sufficiently early, in my 
hands better than any other treatment whatever. I e: an recs all 
to mind several cases that recovered under the most desperate 
circumstances. 

In concussion of the brain, when reaction comes on, the tar- 
tar emetic is far superior to all other known remedies; in most 
cases, depletion, ge ne ral or local, is quite unnecessary. 

One ereat argument in favor of the antimony is, that th 1ough 
it should fail to put a stop to the convulsions, it prepares the 
way, in the congestive cases, for the administration of ano- 
dynes. When the active congestion is relieved, or does not 
exist, the full Fm of opium, as advised by Dr. Meigs, are 
superior to any other plan. 
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As to the chloroform which is so generally administered 
this condition of things, I have already expressed my opinion. 
Secondly, the treatment when del livery is possible. Here the 
course to be adopted ought not to admit of mrech « dispute. 
Most authorities, however, only sanction the app! lication of the 
forceps; but any other interference or a of hastening the 
birth of the child is interdicted. It is thought that turning 
might aggravate the spasms. We should empty the womb of 
its burden by any justifiable procedure the most appropriate to 
the circumstances, without delaying to bleed, or wasting time 
in following out any preliminary treatment. After the child is 
born, we can meet the demands of the case with better hopes 
of success. 
vene of convulsions that commence be one or during labor 
and persist after its completion, will have resulted very likel}s 
in a permanent congestion of the brain, aa they must be 
managed accordingly. If this condition has not been produced, 
our hopes are in opium. Where convulsions take place for 
the first time after confinement, we have a state of things 
entirely different from the two other divisions. The shock to 
the system—perhaps nervous prostration—never occasions too 
much blood in the head, even of a passive character. Cases 
with great exhaustion from protracted labors, either natural 
or artificial; cases rendered doubtful by profuse hemorrhage, 
) 
i 


fall naturally under this same head. I cannot too strongly 


give my disapproval of the routine practice under such cireum- 
stances. 
‘Ty’ 7 “ “7 . . . ° 
The remedy that will do us most service in such a crisis, 
A 4} } © tle . . . . eT ° ] E 
worth all others combined, is opium in full and sedative doses ; 


any depressing agent is out of the question. 


Arr. VI.—On the Oxysulphuret of Antimony as an Expectorant in I 
flammatory Diseases of the Infantile Respiratory Organs. By A. 
Jacost, M.D. Physician to the Children’s Departmen t of the (Canal 
street) German Dispensary. 

Tue oxysulphuret of antimony, although mentioned by Basilius 

Valentinus in the fifteenth century, was made “wife wn for the 

first time in 1654 res Glauber, who prepared it while operating 

on the metallic antimony. Although generally well known 
from that time, there is scarcely another chemical preparation 
for which more different modes of preparation have been re- 
commended, the chemical composition of which has been 
sought in more different ways, and the pharmaceutical and 
medical reports on which are more various and even contradic- 
tory. Now, it not being our intention to write a treatise on 
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the chemical constituents of the oxysulph uret of antimony, we 
shall rest satisfied with merely laying before our readers “what 
we sincerely believe to be the best method of preparing this 
remedy—one we have largely employed in our practice, and 
the results of which we are about to give to our professional 
brethren. 

The sixth edition of the Prussian Pharmacopeeia (1846) gives 
the following prescription for preparing the oxysulphuret of 
antimony: 3 pounds of common carbonate of soda are dissolved 
in an iron vessel in 44 pounds of water, and are well mixed 
with a pound of lime made half fluid by three pounds of water, 
with 2 pounds of the black sulphuret of antimony, and with 4 
ounces of flowers of sulphur. This mixture is to be boiled for 
an hour and a half, the evaporating water being always com- 
pensated by filling up anew. The remainder is again boiled 
with 6 pounds of water, filtered and washed out with hot water. 
The fluid is made to crystallize. The crystals are washed out 
with distilled water which has been mixed with ;3, of potassa, 
and afterwards dried. One pound of them is dissolved in 5 pounds 
of water, the whole filtered and diluted again with 25 pounds 
of water. A mixture of 44 ounces of sulphuric acid and 8 
pounds of water decanted after refrigeration is then added. 
The sediment is filtered, washed out with common water at 
first, Sieul with distilled water afterwards ; is then pressed out 
between blotting paper, dried in a dark place, in a temperature 
of 77° Fahr., reduced to powder, and kept in a dark, well-closed 


vessel. 
We omit the description of any physical and chemical quali- 
ties of this preparation, but give the analysis of Berzelius and 


H. Rose, the best analytical authorities. Both of these declare 
it to consist of 2 atoms of antimony and 5 atoms of sulphur 
(Sb? S*), or of 61.59 equivalents of antimony and 38.41 of 


sulphur. It has been ealled by Liebig the persulphide of 
antim ony. 


We have given in full the mode of preparing this drug, which 
we mi ake use of in our own practice, for obvious reasons. The 


principal objection to the oxysulphuret of antimony has always 
been that it was so extremely liable to decomposition as not to 
* administered with any degree of surety. It has been as- 
serted that there is always oxide of antimony formed in what 
is presumed to be t the ge nuine article, and undoubtedly it is 
very often found. Sulphur too is formed, even in the shape of 
sulphuric acid, from decomposition induced principally by the 
influence of air and light. As to the latter influences, and 
mi er a similar kind, it is evident that it is not the fault of 
mical preparation, if the conditions necessary to its un- 
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altered state are not given. Nitrate of silver in solution, prus- 
sic acid, and many chemical substances require the greatest 
care in preserving them; nevertheless, no one ever ventured 
to object to their administration in medical practice. It is true 
that great care has to be taken in preparing our medicament; 
that it requires washing out finally in distilled water instead of 
common water; that it needs to be dried slowly at a cer- 
tain temperature, and kept under peculiar external conditions ; 
it is true, besides, that the many other ways of preparing it are 
unsafe and give rise to decomposition ; but after all, we see no 
reason to declare a substance to be subject to decomposition, 
if it can be proved that it is easily decomposed only when 
made by a wrong process and kept under unfavorable circum- 
stances. 

Another objection to the medical use of the oxysulphuret of 
uutimony has been that it is soluble in alkalies and might 
undergo decomposition in the stomach when the secretions hap- 
pened to be abnormally alkaline. It has been asserted that it 
is decomposed too by acids, however slight they be. Now, we 
are unable to see, if indeed decomposition would easily take 
place, why a medicament ought not to be given for such a 
reason. If the secretions of the stomach are too alkaline, make 
them less so; if acid drinks will decompose your medicine, do 
not administer them. There are a great many other medicines 
requiring the same and more precautions; it has never been 
urged as a reason against the medicinal use of the nitrate of 
silver that its tendency to decompose, either by the secretions 
of the stomach or by ingested food, makes it unfit for internal 
administration. 

The truth is, that the oxysulphuret of antimony has not been 
in general use for a long time; twenty-five or fifty years ago 
it was highly estimated, but the majority of writers at the 
present day, appear to scarcely know of its existence. In 
order to show this, we will give some literary notices, particu- 
larly such as have been taken from authors on infantile dis- 
eases, it being our object to communicate a few observations 
on the mode of operation of the oxysulphuret in diseases of 
children, and to recommend it for further use. We will pre- 
mise that we desire our readers to give their special attention 
to the dose of this remedy, it being our firm conviction, after a 
great number of observations, that the want of success often 
complained of in its administration, and the want of confidenc« 
in its power is but the consequence of an entire mistake as to 
the amount to be given. 

Behrends administered one grain every two hours in th 


+ 


second stage of pneumonia, When expectoration was deficient 
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and strength was failing, in combination with camphor and 
benzoic acid. Jahn gave one grain three or four times a day, in 
pulmonary catarrh, with opium and camphor. Tichter gave 
one grain twice a day, in acute catarrl of the stomach, with 
tartrate of potash, and two grains twice a day, in chronic 
arthritis, together with caloniel and aconite. Brera employed 
a fourth of a grain every three hours, in painful arthritic affee- 
tions, with morphine. Lessing gave one grain and a half three 
or four times, in chronic pulmonary catarrh. 

From these quotations it is evident that it was impossible 
from the manner of administering this remedy, in combination 
with others, frequently of the same class, to decide on its 
effects; and further, that the dose seldom exceeded one grain, 
and only in exceptional cases reached as high as six or eight 
grains in the course of a day. It is, moreover, to be kept in 
mind, that such are the doses administered to adults. 

In looking over the literature of diseases of children, we find 
as many negative as positive facts; that is to say, there are as 
many writers, who do not even mention the name of this ar- 
ticle, as there are who recommend it highly. In the oldest 
pediatric literature, even in Nils Rosen von Rosenstein’s 
work, the oxysulphuret of antimony is not mentioned. Jahn 
(1803) says, it has been recommended by some in hooping 
cough, 

Ilenke gave half a grain twice a day, together with half a 
grain of powdered herb of Belladonna, in hooping cough. 
Tourtual gave a quarter of a grain, with three grains ef sul- 
phur, three times a day, in pseudo-croup and the second stage 
of inflammation of the trachea. Dornbliith used a quarter of 
a grain every three hours, in pneumonia, to a child of one 
vear of age. Wendt gave the same quantity, in the like 


lisease, four times a day, to children of from three to four years 
fage. Hinze gave half a grain every two hours, with oxide 
of zine and musk in hooping cough. Meikisch, who wrote 


his ‘Contributions to the Knowledge of the Infantile Organ- 
ism” about the same time (1825), neither recommends nor 
it. Wenzel (1829) prescribed it in pneumonia, to a 

ee, a third of a grain to be taken three 

sa day; toa child of two years of age, either half a grain 
imes a day, or a quarter of a grain twice a day, or a sixth 


5 
, 
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Of one year Or a 
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. ] 1°72) " 
i to be taken every hour; in measles, to a child of twa 
> . , hag . ° + . 
years of age six doses of half a grain each, every two hours; 
ild, one year old, twelve doses, of an eighth of a grain 
ee en” a lav om 299) ao ER gg SP 
be taken four timesa day. irau (1! y4) CONSIGers it to 
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iul expectoranft, in a@ dose of a Lor a quarter of 
a l ] on after the height of inflamma- 
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tion and fever is over, and where the accumulation of phlegm 
in the bronchi forbids free breathing. Meissner (1832) mentions 
it as an expeetorant, but does not appear to expect much of its 
administration. After this period, the oxysulphuret of anti- 
mony is seldom mentioned, and never so strongly recom- 
mended as before. It is true, that Cruse (1839) in his work on 
infantile bronchitis, speaks of it as an expectorant, but he 
frankly states that he prefers the anisated liquor of hartshorn. 
Fuchs, in his monograph on infantile wen thitis (1849), 


are mentions its name, but as early as 1887, Seifert did 
not think proper to name it among his medicin al agents, in his 
monograph on the bronchio-pneumonia of new-born infants and 


nurslings. Moreover, there is perhaps no manual on infantile 
diseases, of the last twenty years or more, which takes the least 
notice of it, whereby sufficient proof is given, that the recom- 
mendations of some of the earlier writers were not contirme d 
by the experience of their successors. In the m annals of the 
following authors: bho ot Barrier, Un de rwood, Coley, Evan- 
son and Maunsell, § stewart, Eberle, Legen: De wees, T ennig, 
Meigs, Condie, C harehill. Bednar, West, ae and Barthez, 
Bouchut and Tanner. not the slightest mention is made ot 
the effect of the oxysulphuret of antimony as an expectorant. 
In the works of some of the latest writers we find similar 
remarks. Anton, in his collection of prescriptions, prescribes 
in pneumonia of children of from eight to twelve years of 
age, a quarter or one-half of a grain. Joseph Schneller, in his 
* Materia Mec lica applied to the Diseases of the Infantile Age” 
(1857), while saying, that it is administered = long continued 
catarrh, bronchial blennorrhea, in croup, when the more dan- 
gerous symptoms are disappearing, in toe 1) ing cough, as a 
dis aphoretic and expectorant, speaks of doses of an eighth or a 
quarter of a grain each, to be taken three or four times a day. 
The pharmaceutical writers of the present day offer similar 
remarks: Schroff, of Vienna, speaks of several daily doses of 
from a quarter of a grain to a grain each; Schuchardt, of Got- 
tingen, has from a quarter of a grain to two grains, and allows 
even five grains in exceptional cases. Oecsterlen, of Heidel- 
berg, whose doses are be lieved in Germany to be generally 
V ery high, speaks of doses of from one to four grains, to be given 
several times a day. Sobernheim recommends a quarter or 
one-half of a grain, sometimes even one or two grains, to be admi- 
nistered two or four times a day. While, then, authors on phar- 
maceutices and therapeutics deem it their duty to register any- 
thing that has been said on any phar maceutical object, patho- 
logists of the present day, cape iy such of the Jast year, as 
Wunderlich, Leubuscher, Niemeyer, cither entirely overlook 
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this antimonial remedy, or have very little indeed to say in its 
, . ryy . . ‘ . : y . . 
favor. Finally, from ‘ Thomson’s Conspectus of the British 
4 Rs t — ¢ : ‘ } 
Pharmacopaias, seventeenth edition, 1852, we copy the 


following notes on the oxysulphuret of antimony : “ Operation : 
emetic, sr cathartic, a ‘cording to the ‘extent of the 
‘ative, used now only - forming P Inmmer" S pill. 
ironic rheumatism and obstinate eruptions. Seldom 
ae att aoe tl . - mele ihe wet 
ordered. Dose: gr. i. to iv. twice or thrice a day, in 


, pill.” The * Dispensatory of the United States,” tenth edition, 


p. 881, pronounces the very same opinion: “ The precipitated 
sulphuret of antimony is alterative, diaphoretic, and emetic. 
[t is, however, an uncertain medicine, as well from the want 


of uniformity 1 in - composition, as from its liability to vary in 
its action with th state of the ston ach. It is seldom given 
lon ut @ canner’ in combination with calomel and guaiacum, 
in the form of Plummer’s pill, as an alterative in secondary 
syphilis and cutaneous eruptions, or conjoined with henbane or 
hemlock in chronic rheumatism. During its use the patient 
should abstain from acidulous drinks. Its dose as an alterative 
is from one to two grains twice a day, in the form of a pill; as 
an emetic, from five grains to a seruple.” 

‘om the facts thus selected from the authors of more than 
ntury, it becomes evident that there is a great 


variety of opinions as to the operation of the oxysu!phuret of 


I 
+ 
noe 


antimony. While believed to be, at a certain period, a highly 
“ort remedy in different morbid conditions of the organism, 
or inflammations of the respiratory organs, scrofula, rheuma- 
tisin, ‘arthritis lennorrhaa, diseases of the lymphatic glands, 
of the skin, and of the pulmonary nerves, it has been again 


considered to be so value t ss as not to attract the least atten- 
ion from the medical writers of the last twenty years. We 
ieve the reason may be found in the fact we insisted upon 
rove, that the maajority of preparations have been uncertain, 
because of their being badly made; and in the further fact, 
medical afc titioners followed more the theoretical 
impression of the caution required by antimonial medica- 
ments in general, than their own careful observations on the 
mode and strength of the operation of the precipitated 
oxysulphuret 
Thus, what we are going to prove nex 


given have been incompete ent and i insuftic 
able 1 i] : and th what 1s put do nas the Nghe di se fo 
be administ d, weely proper to begin with even in the 
vhtest affections. It is well understood by our readers, that 
the larger doses of one grain, ete., as above mentioned, are to 
ken ¢ th | antity allow ed fi r adults. If these di ses 
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were to be reduced to the proportion necessary for infantile 
diseases, we shall, after having reported our practice and the 
results of our doses, appear more justified in saying that the 
difference of opinion and the want of confidence is entirely due 
to the insufficiency of the doses administered. 

Before making some general remarks on the indications, we 
annex the subjoined list of cases taken from the journal of the 
children’s department of “the German Dispensary of the city 
of New York,” which, for the use of our readers, has the num- 
ber on the journal, the sex and age of the patient, the diag- 
nosis, and the doses of,the oxysulphuret of antimony. We 
shall add some observations taken from our private practice : 











8 
5 . Jose of oxysulph, of er , 
= Disease. I exon = | Combined with 
= antun. 4 } 
— a 
C , = | 
S ¥ + iy 
A |a < 5 | 
Yr. Mo } 
7| FPF. 3 Pneumonia, left, inf. 1} gr. every 2 hours. 4 days 
¢ Q “ ‘ ime © ay q se 
- > . tin ; sup. gr. eanecw. | 12 | 
v3 i. of yuat, sup. gr. every 2 hours. | 
216 | F. 6 Hooping cough, cat. r. 4 times a day. | 
265 | M. | 5 5: $ “ | Extr. bellad. 3 gr. 
981 F 4 “ee ad “ “ “ 66 
290 |M.;1 6 es - 1} gr. every 2 hours. 
8 gr. 4 times a day. ” a 
$00 | F 9 “6 pneumo’a. 2 gr. ™ 
811 | F. 8 | Pneumonia, left, inf. 2} gr - | | Sulph. chin. } gr. 
after measles. | | 
813 | F. 8 | Hooping cough, cat. 1 gr “ | | Extr. bellad. } gr. 
826 |M. | 2 6° Pneumonia. 23 gr. = | Sulph. chin. } gr 
355 | M. 7 . left, sup. | 2 gr. = 
| r ver be 1 s. | 
pe “ 1 gr. every 3 hours 
870 | M. | 1 = 5! Bronch. cat. 1 gr. * 
| 897 | M. 3 ss “ 4 gr. every 2 hours. 4 days.| 
410 | F. 2 Hooping cough, cat. 2 gr. 3 times a day. | | Extr. bellad. } gr. 
457 | M./|1 8 | Bronch. cat 1} gr. every 2 hours 3 * 
° cn. : & 5*- me © . > . . : 
486 | M. 7 Hooping cough, cat. 1 gr.4timesaday. | 12 “ Extr. bellad. } gr. 
541 | F.| 1 2 | Bronch. and gastr. cat.) 1 gr.every 3hours. | 2 “ Sulph. chin. } gr. 
| 610|M. | 2 2 | Bronch. cat., emphys. | 2}gr.3timesaday.| 6 “ | ‘ : 
628 M 4 6 Hooping cough, cat. 1} gr. > } 8 “ | Extr. bellad. } g 
691 | F 6 “ ” 1 gr.4timesaday. | 6 | i gr 
p< 4 f , | zs 
709 | EF 1 ‘  Bronch. cat. 1 gr.every2 hours. | 12 “ 
826 *F. T “ 1 gr. 4 times a day. | 
981 | M. 5 Hooping cough, cat. } gr. “e | | Extr, bellad. 2 g 
1000 | M. | 1 1 Pneumonia, left, inf. 1 gr. every 3 hours, | 
| 1134 | M. 7 | Pneumonia, left, sup. | 1 gr. every 2 hours. es 
1144 | M. | 2 | Ditto, Hooping cough. ; 1 gr. = ¢ i 
** “ o « | 
| } gr. 4 times a day. S * Extr. bellad T 
1160 M 2 Bronchopneumonia, every 2 hour 6 j 
1163 |M.|1 6 Pneumo’a, h. cough. | “ iB | 
1172 | M./1 6 “ _ right, middie. | ‘ 6 
1176 | F 3 | Hoop. cough, br. cat. Extr, bellad 
1261 M. 1 1 Pneu. right, sup., tub. | t ©“ | Sulph. ¢ 
1370 | F. 2 | Pneumonia, left. } a 
1373 | M. 1 6 | Pneumonia, right, inf. | ‘ * 
OF +} 1m} tx atient } was nenn 
a Ss humoer t O patie Ss aiead ) one Ot P Cull ( 
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bined w measles, the other of quite recent pneun 
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inferior lobe of the left lung, for which she was not treated, 
after her hooping cough subsided. All the others recovered. 

The general result of the dispensary was also obtained in our 
private practice. We remember a great number of patients 
of a year and under, who took a grain of the oxysulphuret of 
autimony every two hours, even every hour, without vomiting 
more than once or twice, some without vomiting at all. The 
same occurred with children of two or three years of age, who 
took doses of two grains, four, and even six or eight times a 
day, without showing any other result than the desired one. 
We recollect the case of a boy of two years four months of age, 
in the basement of No. 158 Leonard street, who while suffering 
froin a severe double pleuro-pneumonia, after having for a while 
taken somewhat smaller doses, took for four days, either a dose 
of two and a half grains every two hours, or of five grains every 
hour; he did not vomit more than once, and that easily, in 
twenty-four hours, and did not show more than a trace of the 
doses in the passages, of which he had one daily, before the end 
of the second day. The pathological alter ation of the lungs and 
p! eura Was suc h, that the prognosis was unfavorable from the 
beginning ; but the purpose of the administration of large 
doses of the remedy was readily accomplished as the patient, 
in consequence of his eas y and copious expectoration, avoided 
the death of ie Bag 

A boy of six months of age has been under our care for the 
last week, who has taken, every other hour, a dose of a grain 
and a half, while in the second stage of pneumonia of the !eft 
lung. It is true that the infant vomited after the first four 
doses, but he did not feel the worse for it; only on the third 
day of his taking the remedy it would be found in the pas- 
sages, which were not particularly changed from their general 
normal appearance. When, indeed, children are vomiting 
after the first, or one of the first, doses of the medicament, we 
do not see any harm i in it; the bronchial secretions cannot be 
removed in a quic ker and generally safer manner. 

We omit giving further special reports « mn individual cases ; 
the diseases we refer to are so common as to be the daily 
anxiety of every practitioner; and every one will be capable 
of proving the accuracy of our observations, and the truth 
of our remarks very speedily. After the favorable results 
above reported, by means of large doses of the o mem h uret 
of antimor 1y, We trust the profession will resort to larger doses, 
and thus again introduce into their practice a long-forgotten 


remedy. 


Beat 38 : ] . 9 sale he a 7 . 4s . 
but it cannot be too strenu usiy urge d, that the indications 
{* ‘ 4 . os Ms ae . . f° 
for the use of this medicine in inflamma tory diseases of the 


inf antile : respiratory organs, ought not to be overlooked. Who- 
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ever eontends against the fever of tle first onset of pnenmonia 
with the oxysulphuret, will feel sadly disappointed as to the 
final result. Whoever treats acuie bronchitis in the same 
manner, will soon become aware of his mistake. Its operation 
is only to liquefy the secretion of the mncous membranes of th. 

respiratory organs. 

We think it may be well compared to the preparations of mer- 
cury; in the same manner as these effect the lique faction of plas 
tic exudations and hee the plastic quality of the blood, the oxy- 
sulphuret of antimony effects the liquefaction of the secretions 
of the mucous membranes of the respiratory organs. Ilow 
this is done it is impossible to determine. At all events some 
effect on the re — itory nerves is also effected, and pee? 
much of the result is the consequence of their altered functions 
How far, besides, the mucous membranes of other systems 
are subject to the operation of the medicine, our experience 
does not fully enable us to say. 

It has been used, and is used by us, in inflammations of the 
larynx, trachea, bronchi, and lungs. <After the inflammatory 
fever is removed, and the disease has reached its highest 


devel opment, it ought to be given alone or in combination 
with other agents, in full doses. Not before this stage of the 
disease can this effect be obtained. We have gene rally been 


fortunate enough to see a speedy recovery follow its adminis- 
tration. We need not add, that it renders the best services in 
common bronchial catarrh, where full and speedy expectora- 
tion is wanted. Such were the indications = the use of the 
oxysulphuret of antimony at the time of its cautious adminis- 
tration long before it appeared to be almost heer taro orgotten, 
particularly in the United States and Great Britain. Dut the 
want of knowledge as to its proper use, seems to have impaired 
the success due to it when used right. 

There is but one writer, Neumann (1840), who went as far as 
to prescribe to adult patients, doses of six or seven grains 
without producing vomiting, and to confess that he did not 
see an objection to giving, if necessary, a dose of twenty grains 
To this remark, oa to the fact, that this remedy has been 
recommended and administered by us also, in a few large 
doses di sie in pulmonary emphysema, and, fin: uly, to a remark 
in Rilliet and Barthez’s Manual (vol. iii. chest, chap . Vili. art. 
ix.) on the use of from five-sixths of a grain to thirteen grai 
in some cases, of the mineral kermes, we owe the first i 
introducing into our practice the oxysulphuret. We had 
abandoned it years ago, tired and disappointed with the entire 
want of success in the use of small doses taught by the manuals 
on materia medica. 

We are aware of the objection to large doses of this remedy, 














1858. ] Jaconr on the Oxysulphuret of Antimony. 365 


that it cannot but sometimes produce excessive vomiting. 
Such a case might occur, but could easily be remedied by 
diminishing the dose ; there is no remedy against which indi- 
vidual idiosyncrasies will not prove rebe llious, although given 
in small doses. Generally, vomiting will not prove of any im- 
portance; at least we have been taught so by experience. 
Furthermore, it is to be kept in mind that there are influences 
which may be avoided by careful management; it is well 
known, for instance, that nauseating remedies, although in 
small quantities, may operate as emetics; thus, a little tartar 
emetic will, when dissolved in a 1s arge quantity of water, _— 
to operate as an emetic and purgative. On this princi ipl e the 
oxysulphuret of antimony, too, could have a nauseating effect, 
when brought into further contact with the whole surface of 
the mucous membrane of the stomach; it is even possible, in 
our opinion, to pro luce diarrhea by diluting the remedy by 
copious drinking of sugar water or similar things. All this 
will have to be avoided. 

We are less afraid of diarrhoea being produced by spontane- 
ous chemical decomposition, especially by for mation of the 
oxide of antimony, for acids and alkalies can be avoided, and 
kept from coming into contact with the oxysulphuret, and diet 
may always be regulated according to circumstances. Further, 
we scarcely recollect a case vhere diarrhea of any importance 
followed upon the administration of our medicament; at all 
events, there was none, the cause of which we could look for 
in the antimony. Third, our preparation, when found in the 

vacuations of the bowels, is not the result of decomposition. 
= to hers fact, that the oxysulphuret of antimony is found in 


the passages a day or two, or three, after commencing its admin- 
trat ion, 1 we have had the objecti on made to our large > doses, 
that they are worthless because of their leaving the organism 


without exercising any influence. Now we ‘have often ex- 
perienced the fact, that no difference can be found as to the time 

soul the second or third day) when the medicament is vis- 
ible in the feeces, whether it has been given in large or small 
doses. Besides, we do not know exactly what the mode of its 
operation is; perhaps it is not necessary at all to have it en- 
tirely dissolved and taken into the system in order to see its 
full power developed; and besides, we know very well that 
other remedies appear in the feces very soon after their having 
been swallowed, and, like the iron in its several forms and 
combinations, lose nothing of their medicinal effect. 

The last objection to the oxysulphuret of antimony has been, 
that it belongs to the class of nauseating remedies, and will, 
undoubtedly, when taken any length of time, affect the appe- 
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tite of the patients, and thereby injure their strength. Now, 
we desire our readers to remember what the indications are 
which require its administration. An inflammatory fever has 
just been removed by an antiphlogistic treatment ; the assimi- 
lating functions are almost entirely gone; there is still a fever, 
and the necessity, at the same time, of furthering the secretion 
of the mucous membrane and removing exudation. This is the 
period for the employment of this drug. The appetite cannot 
be affected, 1 for there is none; if there was, in spite of fever 
and inflammation, it would be better impaired, in order to keep 

he digestive functions as inactive as possible. Ata later period 
of the disease, or where danger arises trom anemia, it is certainly 
necessary to think of the stimulation of appetite, digestion, and 
assimilation. Then the oxysulphuret of antimony may be com- 
bined with iron, with quinine, with rhubarb, or nux vomica, 
ete., each of which has its own indication. One remedy can- 
not answer all “ae ications at this period. 

We have a single additional remark to make. Our thera- 
peutical obse rvations have generally taug ht us, that wherever 
a remedy is really and fully indie ated, it is tolerated in large 
doses. ‘Thus, we have the firm conviction that the large doses 
of the oxysulphuret of antimony, recommended above, will 
surely be adopted in general practice, as has been the case with 
the tartar emetic since the times of Peschier and Rasori, a cm 
with the opium since the ingenious and important discoveri 
of Clark. 


) Amity Street. 


Art. VII.—A Case of Perf. yrating- Ulcer of the Stomach By ApriAN T. 
Woopwarp, M.D., Professor of Obstetrics and teenies of Females, 
in Castleton Medical College, Vt. 

As not a little attention on the part of the medical profession 

has been directed to Ulceration of the Stomach, and not a 

little interest felt in research upon the subject, I am disposed 

to send you the following report of the history of a case whic] 
recently came under my obs serves ion. 

I was called, Sept. 26th, 1858, to visit Miss L., aged 19; full 
habit, of healthy American parents, I found her suffering 
acute pain in the pelvic region, with considerable tenderness, 
tongue slightly coated, natural heat of the surface, and only a 
moderate degree of thirst. I learned from her, that four weeks 5 
previous she had been overtaken by the catamenial climae 
teric in periodical regularity ; that after flowi ing one day, the 
discharge suddenly ceased, as she supposed from an impr ‘udent 
exposure, and since that time she had not felt well, but was 
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unable to locate the trouble; there was only a general feeling 
of uneasiness and heaviness unaccompanied by pain. On the 
previous day (25th Sept.), menstruation again returned, but 
from some unknown cause had suddenly ceased as before. 
The only local phenomenon manifested between the two cata- 
menial periods was nausea and vomiting, which had made its 
appearance one week previous to the last attempt at menstru- 
ation. I have since been told by those who saw her at that 
time that the distress accompanying the vomiting and the 
retching were very painful to observe. When on the 25th she 
commenced menstruating, the vomiting, in a measure, though 
not entirely, subsided, to be renewed again as was supposed, 
by the stoppage of the menses. No great importance was at- 
tached by the patient herself or the family to the vomiting at 
the time, and from the above history, and from her ceneral 
condition, I prescribed for what seemed acute suppressio men- 
siuin. Sulph morp. gr. $ to be repeated every second hour 
until relied from the pain — obtained. Four comp. cath. 
ills and a warm hip bath to be followed by sinapisms to the 
highs. On taking my departure J requested the parents to 
send for me in the morning should there be no change for the 
better. I heard nothing from her until 6 PMs the following 
day when I was summoned in great haste as she was ev idently 
much worse. wn arriving I found that the morphine had not 
been repeated, as she had grown easier in a short time after 
the exhibi ition of the first dose, and had so remained up to 
3P.M., When the pain in the abdomen returned in an aggra- 
vated form, and the vomiting, which had continued at intervals 
during the day, increased. The family had supposed this owing 
to the constipated condition of the bowels as the cathartic had 
not operated, and until the return of the distress in the abdo- 
men and its consequent aggravation had not been alarmed by 
it. U pon seeing the patient, I found her pulseless, with a cold, 
clammy sweat bathing the entire surface, and humid and 
catching respiration, with insatiable thirst, and a constant 
desire to urinate. As the abdomen was very tender, 1 was 
unable to satisfy myself as to the distension of the blac dder ; 
but feeling it best to err on the side of safety, ] introduced a 
female catheter, whereupon I found the bladder empty. The 
pain which the patient locat ed in the lower part of the abdo- 
men was most exquisit e. limmediately administered diffusi- 
ble stimulants, with $ gr. sulph. morphine, and endeavored by 
every means in my power to rally her, but to no purpose ; she 
died in an hour after my arrival. 

Autopsy. n hours after death. No unusual appear- 
ance upon the surface. J?igor mortis great. On opening the 
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abdomen, a fluid resembling in color and odor the contents of 
the stomach and small intestines was found floating the viscera. 
After sponging it out, search was made for a perforation, 
which was fi | to exist in the anterior wall of the stomach, 
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Tus annual course of the winter session of Clinical instruction a 
this great Charity of New York, was open d on the 18th of October, 
1858, when the introductory lecture to the several courses of clinical i! 
lustration and practice was delivered by Joun W. Francis, M.D., LL.D., 
the President of the Medical Board, in the new and spacious onperat- 
iug theatre recently finished. The discourse was delivered “to a 
crowded assembly of medical men and students of medicine, many fi 

the remotest parts of the Union, and was received with deserve 1 app 

bation. It embraced among much matter of a collateral characte a 
history of the rigin and progress of anatomical prepars tions. and 
illustrations of the estimation in which the art was held and its cont dl 
importance from the time of Swammerdam and Ruvysch, of Hol |. 


down to the latest period of science. We extract from a_ portion of 
the discougse a brief selection of occurrences, incladine the times of the 
Hunters, down to the transactions of a like nature in New York. 
and in some of the other institutions of the republic. We have 
learned that this address, at the request of the students, is about to 
appear entire from the press : 
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Pregnant with glory as are the annals of British medicine and 
irgery, and enduring as must be our gratitude for the advancement our 
profession is admitted to have received from English science, there are 
imes that stand above all others of that empire to whom must be 
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id in physiological and pathological principles. He was of no school. 
: , . } } . 1 ———— " 
He was nature’s interpreter. I can hardly say in how many branches 
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of our art he was an niger wr! and 
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link in organization, from the humblest vegetable to organic man. 
What a revelation of created wisdom is thus unf folded ! All—all the 
work of two individuals. What devotion must have inspired John 
Hunter—what seclusion from the world and its gaieties must have 
reigned within his mighty bosom, so to absent him from society, in or- 
der to seize time for his vast work. I again repeat, the soul is pene- 
trated at the sublime manifestations which weigh upon the heart by an 
inspection of these collections. 

There are those who have compared the labors of John Hunter to 
the Principia of Newton, and of the number who have uttered this 
language is the late Joseph Adams ; but this is going too far. There 


? 
are oth rs, composed of the baser materials of our natures, who with 
malign intent, have denied his services, and dwelt upon his unlettered 
cultir ition; precisely after the manner that James Watt was pro- 


iounced to have done nothing for the perfection of the preter eb or 
i ulton to possess no merits in steam navigation. I will not insult you 
by vaiidadians the names of such miserable detractors; the poverty of my 
diction permits me not to characterize them better. Let Stygian dark 
ness ever cover thi m, even if they escape the vengeance of heaven. It 
was, doubtless, too much for Hunter’s mis erable opponents to endure, 
when the world rang with John Hunter’s praises: as they could not 
secure to themselves the penalty of celebrity, nothing was left them 
but to " tate the owl who, we are told, declares the eagle blind. Hun- 
ter, though of an irritable temperament, with many struggles, endured 
all, conscious of his deserts. ‘Tell me if any of you have, at any time 
read either in fable or in history, that the elephant ever complained o 


’ 
e 
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the too great size of other animals. 

The history of all art, the history of every science, yields this instruc- 
tive truth, that great discoveries are, after all, the issue of preceding 
investigations; it is step by step that our art, in many hands, and by the 
workings of many minds, has arrived at its present exalted state. 
Read Brucker or read Whewell, you will find this fact abundantly veri- 
fied in the ves a philosophy ; a partial exception may perhaps be 
found with Sir Isaac Newton on optics; and in the case of Jobn Hunter 
it would seem that by an intuitive sagacity he at once seized upon es- 
sential principles not dwelt upon before, and disclosed to our compre- 
sion new laws of organic life and new curative means of relief. 
Wh n Dr. Pearson led me to the apartment of St. George’s Hospital, 
and pointed out the place where Hunter fell dead, with a disease of the 
he irt, I felt as though I stood on a consecrated spot. Don’t you think, 
after all, that his death was noble ; he died ae the rights of a 


student. He possessed an impetuous nature, but he had the tender- 


ness of genius. 

The world has produced but one — e, one See so one Newton, 
one Franklin, one Washington, one John Hunter, men who have indi- 
vidually demonstrated what special ac achdibine s in assigned services 
may accomplish. Let us at all times, with charity, tolerate diversity 


of opinion, but let us unite in one sentiment, that John Hunter stamped 
the impress of original powers on the noble art of healing, and enlarged 
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the sphere of its benefits. We may martha affirm, that the acute men- 
tal pereé 2 of John Hunter, by the appropriatic a of his vast. gifts, 


have given us, in his museum, a book of wi wis lom, which, like the inspired 
volume, may be deemed an emanation of no ck thought, and 
which has taug ] 


man how fearful and wonderfully he is made; that 
4 


vine Architect could have been his creator ; : and while it ad- 


Hy a l C 
monishes us that the wisest provision is made for his proper continu- 
ance, tells us his economy is neither to be molested by the ak sumptu- 
3, nor tampered with by the ignorant unacquainted with its ysterious 
harmony. 
ae 


These few reflections on these great museums b ng reiviy to my! 
llection the gratification I experienced, through th e courtesy wal the 
tomical professor, from an examination of the coll aiken of f pr ira 
sound and morbid parts, in the College at Dublin, in 13} ), 
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nguished professor in Philadelphia. 

Leaving then th ibj treated indeed | very imperfect! I 
vl] with r fi Ws tt 1 ol} rvatious on the h t rv of ‘ n 

| preparations in the United States; so far only, however, as t 
press you with the fact that something has been accomplished am: 
and that the ardor which now presses forward the pursuit must 
it ( I Lits pro of la pea be ne fit 

In a recent lecture I gay y' 1 some p rs derived from « 
rly Dutch records, of a st-mortem ¢ ym of the body of 
ugiiter, the English rovernor of Ne York, iis occurred as early 
in 1691. It is the first autopsic el that ever occurred in 


» American colonies. The governor, it was affirms d, had « 
ison, but no pass of that 70 ire could be derived from the doctors 


t-mortem testimony. The bis, the governor died oom a debauch ; 
id it doubtless furnished the en ch faculty with a gratifying spectacle 
» exercise their functions over a worthless ruler, whose moral and poli- 


‘al life was at variance with the ethics of the good old burgomasters, 
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and whose inebriation proved to be the death of the patriotic Leis- 


Che earliest anatomical dissection for imparting medical mnowledge 
was per! formed also in this city, on the body of a convicted felon, Her- 
manus Carrol, by : etors John Bard and Peter Middleton, in 1750. 
Only two years | after there arrived from Scotland, William Hunter, at 
Rhode Island. He was a near relative of Wn. and John Hunter. The 
emigrant Huuter was now only tw enty-three years old ; but he had stu- 
died with re elder Monro and at : Sarde He gave lectures at New- 
port in the years 1754, 5, and 6, They were reported to have been of 
a high order of instruction ;: he was long a promines it practitioner and a 
bold surgeon : he died in 1777. Hunter’s lectures were, doubtless, the 
first regular course of practical anatomy foun led « on dissections taught 
in America. We have no means of knowing what might have been the 
contents of his museum, as his library and other effects were dispersed 


by the revolutionary struggle. 

“There is a name in the English history of anatomical preparations 
most conspicuous and familiar to all who are acquainted with the bio- 
rraphies of Monro secundus, William Hunter, Morgagni, Mead and 
others. I allude to Dr. Frank Nichol. He was born in London; had 
isited the schools of France and Italy, was graduated at Oxford, and 
finally became one of the physicians of the king r. It was during the 


mid lie of the eighteenth century that he signalized himself by making 
fine and highly finished preparations, which attracted the attention of 
ve faculty. I me ution him special lly because a portion, I cannot tell 
o what extent, of his great collection of injections was given by his 


yn, a member of the British parliament, to Ward Nicholas Boylston, 
f Boston, for Harvard University ; but thi » year is not specified. As 
Nichol died in 1778, it must have been ne rly at the close of the cen- 
tury. I have often heard Samuel Bard and “W right Post talk of 
Nichol’s talents in that vocatio n. 


A collection of yarations illustrative of some points in sound and 

. pre] ; 
morbid anatomy, found a location in Pennsylvania for the Philadelphia 
«hool about the same time, the gift of the late Dr. A. Chovet. 
T incipient movement to establish a museum of anatomical prepa- 
yns in the great medical school of Philadelphia, we are told, has 


been followed by many distinguished laborers in the honorable work 


and, if report deceive us not, the enterprise of Dr. 





Goddard, and the capacity and zeal of that remarkable man, Dr. Leidy, 
lready given exhibitions of skill in that peculiar line of scie oy 


ic power, which held out to the profession lasting results of 
1e to anatomical knowledge. 


An effort of no no iry character to create an anatomical museum 
for the College of New York, was made by the late Dr. Bichard 
Bayley, of this city. WI hat attempts of that nature had been made by 
his pr lecessor in the medical school established in 1768, in which 
Dr. Cl y was appointed professor, we cannot affirm with accurs Mey. 
L | | ver, of what had been collected, as well as a porti on 
ib ’ Bayley, were destroyed by the Doctor’s Riot, whic 
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took place in this city in 1788. The imprudent exposure of a limb by 
the students excited the populace : the mob broke into the building, the 
New York Hospital, where they found Bayley’s valuable cabinet, which 
they forthwith heaped into carte, carried out, and triumphantly burned. 
jittle was lef ft, but to that little, the able Dr. Wright Post added spe- 
cimens of his own skill ; the collection was afterwards enlarged by ad li- 
tions imported by Dr. Post, and with awaked zeal, Valentine Mott, 
Henry W. Onderdonk, John Van Buren, and Guy Carlton Bayley, and 
others, increased the number. This valuable collection is now in th 
possession of the College of Physicians and Surgeons of this city, and I 
must refer you to Professor Willard Parker for more minute details 
concerning a museum, the result of many minds and many hands. 

At the time I first began my medical pupilage, there arrived among 
us a Sa Alexander Ramsey, who bore the repute of a distinguished 
lecturer on anatomy. He had studied with Crui ikshank, of London, 
re was famed for his anatomical preparations. He was chosen to de- 
liver a short course of lectures on anatomy and physiology, in Columbia 
College. Of his prof ssional knowledge ‘there could be no doubt, but 
his grotesque person, his unbounded vanity and hauteur, his arrogance 
and pomp excited the ris ibles of the whole class. Crooked back, with neck 
scarcely half an inch in elevation, with a head of huge dimensions, arms 
lengthened as if of the simia tribe, and person not five feet in height, 
he seemed created by nature in one of her whimsical moods. He was 
ever illustrating the harm mies of creation by reference to his own sym- 
metrical development, and to the philosophy taught him by his master 
Cruikshank. His career was short among us, but some of the old 
doctors, still Yeh eve must retain a recollection of him. He was 
called at times the Calaban of science. The ridicule which he provoked 
while teaching forbade the acquisition of much information by the 
student, Yet even this Scotch lecturer in some degree aroused atten- 
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tion to anatomy, and as some of his pr parations of the absorbents 
of the heart were deposited here, he may be said to have promot e d our 
special study. Ramsey had adopted the notion that the bite of the 
rattlesnake was rendered innoxious by alkalies ; an opinion sustained 
by Ramsey, of South Carolina, our old friend Dr. Mitchill of New 
York, and by others who adopted the theory of the acidum pingue of 
De la Boe. Ramsey was adventurous enough to test the theory by an 
experiment on his own person ; he allowed himself to be bitten—con- 
trary to the usual action of that poison, he lingered in suffering, and 
finally died. 

The making of anatomical preparations by the students of oar rival 
medical schools, the occasional importation of specimens of singular afer 
— Europe, the i and convincing fact that anatomy is the 





groundwork of a surgical and medical education, have caused the pro 
ae : 

di ti yn of many precious displays of the art in _ th se our own days 
1} — r 8 ice a hiavwar rt ¢ ‘ ) thie ste £ 4] 
The great chirurgical achievements of the profession in this city for the 
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last twenty or thirty years, and the satel of such evidence of | if 
study set forth by the teachers of our r spective chools, have contri- 
buted largely to promote the strongest desire in the student to excel 
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tions of students now very generally aim to be furnished with museums 


7 


in such labors; and our leading men who assume the proper instrue- 


more or less ample. 

A fact strikingly illustrative of the general desire to found museums 
of this nature as important adjuvants to the several branches of instruc- 
tion in the sensor art has been most happily a by the clinical 
faculty of our venerable and venerated New York : Hospits al. I have 
intima ted that at an early day the salutary work was commenced; Ge 

yublic disasters of the times, ‘howeve r, arrested the undertaking, and i 
‘ only within the past few years that rene wed efforts have been made 
for its accomplishment. The foundation is now laid; the work is in 
progress, and it is conceded by all, promises to fulfill the highest expec- 
tations. An institution like the New York Hospital cannot fail to 
furnish materials of most instructive import for the great design ; the 
quotidian laborers of that vast charity must supply specimens profit- 
able to student and professor ; her long list of surgical worthies recog- 
nized in Cl eesman, Post, Buck, Watts, Watson, Parker, Van Buren, 
Sabine, give confidenc e that a museum of rare acquisition will ere long 
add further means to those already secured for elucidating clinical 
science. J am informed that the immediate conservators of this new 
collection are Dr. Agnew and Dr. Bayles. 


I was not indifferent to this department of knowledge during my 
twenty years’ services as Professor in the College of Physicians and 
Surgeons and in Rutgers’ Medical College. The collection I formed 
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during that period might claim notice from its extent and the nature of 
the preparations. I had gifis, I purchased, and 1 I prepared. The 
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phenomena of death by lightning, by the drinking of cold water when 
overheated, cases of death by sun-stroke, instances of poison, yielded 
pecimens of singular value ; and as medical witness for nearly seven 


years in our courts of oyer and terminer, I was compelled in all criminal 
cases to ground my report on autopsic examinations. In obstetrical 
knowledge I had much of interest, in illustration of changes and in- 
mities of the uterine system. This collection is now transferred to 
Geneva College, an institution of rising importance as a medical 

From want of time, I shall forbear to dwell upon the collection of 
i illustrative of surgical cases at the hospital at Ward's 
he direction of the able surgeon-in-chief, Prof. Carnochan, 

| the valuable collection of your surgeon, Dr. James R. Wood, of 
the Bellevue Hospital. bg display of anatomical skill and surgical 
prowess which Dr. Wood’s collection presents, aided by Dr. Gouley 
ill i ’ the season enlarge your minds with 
ave advanced in this lecture, and say 


l 
T.] nncert 
1G U 


| rs, Wiil 10 the course oO} ft 
: = Suns ——— 4 } 
yrinciples confirmatory of what I | 


n behalf of the zeal and ability of your teacher than any words 


A 
) 
an express. Proofs of such skill yield more satisfaction by illustration 
d example than the most elaborate disquisitions. 
{ shall close these casual remarks on the history and progress of 
ical preparations with an observation or two on the publication 
in a few days past has been generously distributed among 
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you by the venerable Professor Valentine Mott. The devotion and life- 
long labors of this great practical surgeon and teacher are familiarly 
known to yon all. Nothing but a ica] 

nute anatomy—conuld ever have secured the mighty triumphs which en- 
name. He had received a sound education, and had gradu- 
ed M. D. at Columbia College in 1806 ; but he was not satisfied, and 
rope for ¢ reside nee Bal nearly three years. He became 


1atomy—surgical, topogra} 
’ i i 


brine his 1 


eiitl 


. .' 
enry Cline, Astle y Co p ry and of John Abern ‘thy, and 
; unadulterated pats sn te he derived that knowl lee which 


him the contemporary and the legitimate successor of 


ninds. As he had wisely repaired abroad for that infor 
he beginning of his professiqnal career could only in 
part be obtained at home, he 1 vecame enriched with that wisdom which 





A i 
His reputation as a student was announced to his countrymen ere his 
return among us. In the spring of 1810, he issued a notice of a course 


had the gratification to 


opportun ity, - or, study, self-denial and perseverance alone can give. 





of surgical lectures which I, a young stud 


hear, surrounded by many of the old prac a2 rs of medicine. In the 
fall of 1810, he enlarged his plan, and th jure, ship of Anatomy 
and Surgery, held by Dr. Wright P oo bein ig divided, to “Dr. Mott was 
assigned Surgery. ‘Now it was that chirur gical sci nee was taugh 
«u distinet course in this country, and the talents and acquirem nts of 
this young professor demonstrated that his eredentia! 3 in bel ialf of 3 
high promotion justified the ey confidence the trustees of C 
College had cherished. You will thus see that for yin. | 
tury Dr. Mott has filled the res a si e trust 0 f instructor of chirurgical 
knowledge in this city. No oth dividual in the eeunies has I 
thus employed for so long a period ; no othe r teact i é 
red the great duty with such vast benefits to the public weal. 
} : 


ce 
dischar 


y 


we must look to the army of youths whom he has indoctrinated to 
understand the merits of his prelections, and to the practical 1 Its 
which have flowed from the demonstrations of science and skill mad 
manifest at his hand. IJ know that in the several institutions in which 
he has formed an integrant part he has been estimated at that con- 
s iderat ion which superior merit alone attains ; that the great art has 


been amp — 5 by his inventive resources and his indomitable zeal : that 


the annals of American surgery are fertile of his great improvements ; 
and that his name can never be lost while philosophy h her 
votaries, and 1 e emit a cherishes the sympathies of our « 
nature. | ‘iomaiie believe that the preéminent consequence with 
which surgery is regarded at the present day tl hout « wi 
republic owes much to his unparalleled career as its master, and that 
its now elevated superstructure rests mainly upon t! trong fou tion 
yu] u 

of his h qauese, onal skill. 

With peculiar satisfaction, therefore, I refer you to t] 
seum of Pape arations, an account of which has beer publ by ] 
Vi tt. Its 2 ures are mainly the pay e 1 A : 
+1) rated by the rine labors of fif . - the 1.7 a, 
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Puerperal Fever. 


practice. I shall forbear any enumeration at present. 


Mail IU 


C% 3 of 
may Astley Cooper have exclaimed, when hearing of the bold and 


f his American rival, “ He has performed more of 


erations than any other man living or that ever did live !” 


rreat museum is accessible to every one of you in its appropriate 


yass On your patience no longer. I have ap- 


} 
} 
i 


in the Medical University of New York. 
1 
l 


. 
ectual nature to acquire science as the legitimate 


1 
i 


| ion, practice, as , its associate, will prove the exponent of 


‘ledve. The struggle of professional life to secure success 


tive substitute for the overthrow of empiricism; and fortified 


ids the why and the wherefore, and the maste ry of such reasoning 
ereat reliance. I think I have sxid sufficient to impress you 
conviction that in repairing here you have come to an institu- 
ch in substantial materials for elucidation; among men who 
from a living spring of active practical ku ywledge ; and such 
ecording to Locke, are the proper instructors. Here is no stag- 
yHnool : the slough of despond is not visible. It is for you to 
the life and spirit of the place and of its actors. I am done. 
ACADEMY OF MEDICINE. 
:UI Meetinc, Oct. 1858, Dr. S. C. Foster, V. P., in the Chair. 
PUERPERAL FEVER. 
aid :—One year ago this evening I had the honor of 
» the Academy s remarks on the pathology and thera- 
f puerperal fever. Since that time this body has been mainly 
1. during four of its ssions, by the consideration of this impor- 
subject. The Academy of Medicine in Paris have also been 
1a t zealous discussion of the same subject for many 


+h M.M. Beau, Caseaux, C a r, Danyau, 
Velpeau and 


s/ , \ Ahly 
s have participated, a list of names compri a ‘ie first talent of 
Many articles have also appeared in the French medica 
r which I should mention as specially valuable, those by 
, the Gaz HIebdomadaire, and those by M. Behier, 
rT Visas er, 
lso add, that during the last twelve months, my practical 
} this disease has been greatly enlarged both in hospital 
' practice, as we we ve not only had the misfortune of 
A i . 
r in the L Wards of Bellevue Hospital, but it 
» been unusually rife in this city. From October, 1857, to 
1QRQ P ] ® . « 1 7 ntvy-t] ron dant) Q fri m purer on tt 
} reported at the City Inspector’s office 
} 1) +] rey.” ral favar far aach 
1 . ye VW 1: , +. 41 . 7 . 
par t 
} ? 
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In Paris there has certainly been afforded an immense field for 
i his disease, as in five years, 1852-56, 644 deaths hay 


Mm 
occurred, in six of the principal bnapttala, from puerperal fever 
I may be pardoned for saying, that I have most carefully and con 


I 
scientiously read all that has appeared in the French medical journals 
and that I have observed, with the most earnest desire for trutl 


in order that I might correct any error in reasoning or deduction, i: 
lave previously fall 
Before alluding to some points, in regard to the path ology of t 
affection, I will give a very brief summary of the views of the principal 
the French Academy. The discussion originated witl 
M. Guérard, who stated his belief, that so far as the nature of the 
lisease was concerned, we must look f 
local lesions, and that its phenomena cannot be explaine d by means 
purulent infection. M. Depaul was the most able advocate of tl 
doctrine of the essentiality of puerperal fever, although instead of the 
puerperal fever, he would prefer calling it puerper: ul typhus, o1 
puerperal septicemia. He believes that its essential character consist 
in @ primary alteration in the blood. 
In the autopsies which he has made, he has uniformly found tl 
i sease to possess a peculiar fluidity, and to be generally 
color, easily impregnating and coloring the tissues. It 
n also presents a remarkably oily appearance, and coagulates wit! 
tes from Vog rel (in Virchow’s Handbuch), who state 
that lactic acid confers an acidity upon the blood in this disease, an 
ynate of ammonia, in others the hydrosulplhate 
found init. The fluid loses its aptitude for oe as do th 


non the contact of air, and therefore their fitness for 


r 
>- 


1: » ] 
or something be yona the m 


2 
io 
— 


hat in yme cases carb 
f 
i 


% 
~ 
77) 
~ 
pon) 





the respiratory act. The globules are in part decompos mend dissalved 
in the serum, giving it a reddish or dirty brown color. Seavzoni 
asserts that in some cases there is an increase of fibrin, in other 
true pyzmia, the constituent elements continuing in their normal pro 
po ions ind in ot ers, avain, a true ] itrefactive dissolution ol pu 
cemia. M. Depaul regards the epidemic occurrence of this disease a 
presumptive proof of its essentialit; He, also, as do several of tl 
other speakers in the French Academy, refers to th t, that t 

l yns of the solids are of the most va y if character, and that in so 
fatal e t > do not exist at all, nothing being appreciabl LV 
ulterations in the blood. M. Bean considers puerperal fever as d t 
local inflammation (most frequently of the peritoucum), united to an 
infl y dia s depending upon an alteration of the | 
a 1 | y incr of t fi! 1, a charact of i 
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tion. In the opinion of M. Piorry, the disease in question is primarily 
a metritis, phlebitis or peritonitis, septicemia or pyemia. M. Caseaux, 
also believes that it belongs to the phlegmasizw. Jacquemier, Legroux, 
and Behier hold similar views. M. Bouillaud considers it due to 
purulent or putrid infection with an inflammatory element. Velpeau 
holds that it is a metro-peritonitis, a lymphangitis, or phlebitis (puru- 
lent infection), modified by the puerperal s state. ‘Trousseau considers 
it as a phlegmasie of a peculiar kind due ae a iad fic cause. Hervez 
de Chégoin sees in puerperal fever only the results of parnient or putrid 
infe otion. Dubois, Depaul, Danyau, and Guérard were the only mem- 
bers of the French Academy who advocated the opinion that puerperal 
fever is an essential disease, not dependent at all upon local inflamma- 
tion. M. Cruveilhier considers this disease as both a fever and an 
inflammation, and expresses his opinion in nearly the same words that 
Dr. Clark used in this academy six months before. In common also 

Dr. Clark, he regards the anatomical lesions as an essential fea- 
ture in the disease. The following are his conclusions : 

l. Ag sic fever is essentially a traumatic fever. 

2. The special conditions in which the uterine and the entire organism 
of the woman who has just been in labor constitutes what may be 
called puerperal traumatism. 

3. The essential anatomical characters of puerperal fever are perito- 
nitis, sub-peritonitis, or purulent lymphangitis. Purulent uterine phile- 
itis is incomparably more rare than suppurative lymphangitis. 

4. It is extremely probable that purulent inflammation of the 
ymphatic vessels is a cause of the intoxication of the blood in puerperal 
er—but this intoxication does not manifest itself by visceral abscesses, 
as happens in purulent phlebitis. 

5. The possibility of purulent infection of the blood by suppurative 
mph Mn pit is not decided in a positive manner. 

Now I do not propose to go over the ground of my former remarks, 

nd give my reasons for believing that puerperal fever is an idiopathic 

fever, which originates from a poisoned state of the blood, and that the 
quasi inflammatory processes which generally occur in this disease are 
in reality the results of poison, stirring up its peculiar excitement 
wherever it finds the proper amount of combined irritation and exhaus- 
tion to insure it a nidus, just as the poison of typhus fever awakens its 
pseudo-inflammations in the intestines, the lungs, and the brain. I will 
only express my belief parenthetically, that the lesions commonly found 
in puerperal fever are not due at all to inflammation, but to a patholo- 
gical: process entirely dissimilar and in many respects antagonistic to 
inflammation. The whole doctrine of inflammation is now in a transition 
tate. Whether the essential characteristics of inflammation be, as Pro- 

fessor Bennett says, an exudation of the norm: i liquor sanguinis, or in 





x 
ly 
if 


the words of Professor Alison, inflammation is altere dl nutrition, it seems 
to me that the lesions four al in puerperal “a indicating destructive 
disorganization, are “of an entirely different character. I should not 
allude to this point, were it not for a strong conviction that pathologi- 


. 7 a. 2 
al errors in these particulars have led to grave therapeutical errors. 
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There has been one striking difference between the discussion in the 
Academy of France and this body, and that is, that in the “— r, the 
great majority who have spoken have 2 |voc ated the doctrine that the 
phenomena characteristic of puerperal fever are the aaa of a local 
phlegmasia, while this view has not found a single advocate here 
Holding the views I do, I must regard this as a matter of mutual con- 
gratulation. But there is another point, which has not only an impor- 
tant bearing on this question but on general pathology, and is equally 
interesting to the obstetrician, the surgeon, and the physician, on which 
I beg leave to dwell for a few moments, and that is the question of 
purulent or putrid infection, or of pyemia and of septicemia. 






L£ . +1 . 7° . , . « *Y ’ , 7 77 * . * , 

As regards this subject there is a greater harmony of views between 

one of our members, who has taken the most prominent part = this 
iwWened rapal > +] niche “neg lere it Pp : 

diseussion, and several of the distinguished speakers in the French Aca- 


demy. In order that I may do full justice to Dr. Clark, rf quote from 
the New York Journal of Medicine. Dr. Clark said ‘‘ It was his ob- 
ject, on a former occasion, to show that these cases (the cases, whic! 

in the belief of Simpson, Gooch, and others, were without lesion of any 
kind—a simple fever, the poison of which overwhelmed the vital powers, ) 
were no daaion to the general rule, but that they were really 
marked by inflammation, like the others, but that the inflammation was 
one that had escaped de tection, that it was an endometritis, and that 
the inflammation affecting the inner surface of the uterus involved the 
open or valvular mouths of the uterine veins, and might produce puru- 
lent contamination of the system, while no pus was found in the veins 
themselves after death. The evidence of this was in the inflammatory 
exudation on the inside of the surface of the uterus ; the redness of 
the uterine structure, penetrating a minute distance from within out- 
ward ; the symptoms of pyzmia and the discovery of pus in distan 

organs. To present this idea was the chief object of his former remarks 
and to give it distinctness he had referred to and recognized the thei 
commonly described inflammatory lesions, viz. the peritonitis, the puru- 
lent phlebitis in th : uterine sinuses, and the purulent inflammation of the 


’ 


uteri 1e lymphatics. These, together with endometritis, he had stated 
were the prim 7 inflammatory lesions, and that there were other or- 
gans subject to inflammation ina subordinate and secondary degree.” 
In another place he asks, “ whether the shortest time ” (in which the 


puerperal fever destroys life), “‘is not lon 


nost malienant form 
most malignant form ) 
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Dr. Clark remarks, ‘‘ the import of these experiments, and their rela- 
tion to the disease we are cons quire comment, espe- 
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and equally or more so of the diseases referred to, viz., acute articular 
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Dr. Clark regards purulent contamination and putrid infection in de- 
veloping tl] | 


r. In the French Academy, 





M. Velpear results from purulent infection, 
ind Hervy utrid infection. In my former 


tne pl duc t of simple ordi- 





’ i 
° . } . q 
nary inflar ied into the circulating blood, 
will prod pyemia, or whether, in fact, 
LS ae r nti for +) roaneti 
ano r ¢ L es ni al lor the } rOoacuction 
y 4] ; +79 1c wl y +1 ] l wit 
of these phenomena. As tothe ‘ts of putrid pus when mingled with 
} ipenlatin . son n ht ye ; ag ) 2 { ,tha 
the circulation, there is no doubt, for this has been demonstrated by the 
; , ¢ ¢ } . mc > 44 wit} ca 
experiments of numerous competent observers. But with Dubois I 
hala that y ++I iY norn! nt conta! ination Or 7 Sant SB Ce +} 





putrid infection have any- 
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followed by a train of 











pyzmia, and terminate 
pS Pen ely ee 
| Clinique in the ser- 
° 1; ! - 2a +3 » 
ng slight ¢ perations, 
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\ f M. D s. Pa 1 facts have | been observed by sur- 
] l- ey e..7 =—_ } — ] nihy , ] 
1] k I may refer to the sul | members of this 
y ] ‘ + “¢) 4 +} =r e « ys 
to confirm the ut, that during the past winter and spring, 
; . } + of 
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~ A ie 
1 41 } . 7. Dae Os tas 
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“eat ’ rpg te ego ok ’ ine h 
is found in the head, the chest, and re was no phle- 
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+ _,Y nite u oF le *L Lio oa4 ] nT titutiang s > 
C re its were Striking ly like th S; but the constitutional aulisease 
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preceeded by otorrhea and abscess in the ear. Pyemia is a very 


ntiay . ] P } “anmoti ; - a} iO} i 
ptional result of the traumatic lesions above mentioned, 
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endometritis, uterin is, or suppurative inflammation of the 
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uterine lymphatics, nor is there any reason for believing that these dis- 
eases are liable, when not associated with some other morbific element, 
to produce fatal contamination of the blood. I cannot, therefore, see 
what bearing the anatomical structure of the uterine sinuses, on which 
Dr. Clark laid so much stress in his remarks on the first evening in 
which he discussed this subject, has upon puerperal fever. Even if 
those cases described by Gooch, Locock, Simpson, and others, as with- 
out lesion, were cases of pysemia, it does not follow that the pyzemia 
had its source in the inflammation of the inner surface of the uterus. 
If the more careful and microscopic examination of modern times had 
been able to reveal the existence of pus in minute quantities in the 
uterine sinuses, it does not follow that this pus was the source of the 
fatal contamination of the blood. It must be remembered that these 
sinuses constitute 2 special vascular apparatus, pertaining to the utero- 
placental circulation, and disappearing when complete involution of 
the uterus has taken place. Admitting, then, the doctrine of purulent 
contamination as ordinarily received, pus found in these uterine sinuses 
must have a very trivial influence on the general system as compared 
with pus found in the crural, the ovaric, or the iliac veins. Further- 
more, microscopic investigations have proved, as Trousseau asserted, 
and Dr. Clark the other evening admitted, that the absorption of pus is 
a physical impossibility, the pus globules being larger than the calibre 
of the cupillaries. In the cases of absorption and elimination of the 
pus of large abscesses before alluded to, the pus corpuscles must first be 
disintegrated and reduced to a fluid condition. The doctrine of putrid 
infection is equally untenable. If the retention of a certain quantity of 
liquid or coagulated blood can produce toxemia and the effects sup- 
posed to be due to this, then a natural, constant, and inoffensive condi- 
tion would be ‘converted into a permanent and formidable danger, for 
there is no hemorrhage attending labor which is not followed by putrid 
infection, as there are always some clots retained and altered in the 
genital passages. These are briefly my reasons for rejecting the doc- 
trine of purulent contamination as the source of puerperal fever. I do 
not, however, wish to be understood as asserting that there are no 
cases of putrid infection which destroy the life of the puerperal woman, 
for the contrary is my belief. It does sometimes occur from the reten- 
tion of a portion of the placenta, or of clots which are decomposed 
within the cavity of the uterus, and in some rare instances from gan- 
grene of the internal surface of the uterus. One case of the latter 
occurred in my service at Bellevue Hospital. But these cases are 
quite distinct from puerperal fever, and the differential diagnosis is very 
easily made out. No one practically familiar with puerperal fever as 
an epidemic or a sporadic disease, would confound them. In putrid in- 
fection the chills are very slight, and recur irregularly and frequently. 
The tongue is dry and cracked, the teeth and lips are covered with 
sordes, the countenance exhibits a peculiarly haggard and frightened 
expression, and hectic fever and colliquative diarrhoea appear at an early 
period. There is also usually marked subsultus, insomnia, muttering 
delirium, and abdominal meteorism without pain. The lochial discharge 
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is always extremely offensive. It sometimes is absent, but when: this 
happens, a vaginal examination will give unmistakable proof of the 
odor of putrescence. 

Any or all of the above syioptoms may be absent in puerperal fever, 
and they are never found combined in their entirety. The lochia, for 
example, is sometimes suppressed suddenly without producing any 
symptoms, or it may continue unchanged in quality or quantity. It 
may, to be sure, be very offensive, but this is unattended with the 

‘toms ahove enumerated as pertaining to putrid infection. 

Puerperal fever, then, is something .more and something different 

from purnlent contamination or putrid infection. It is a constitutional 


di , primarily acting on the blood.. To parody the words of Dr. 
Me “the constitutional affection leads the train, and brings on the 
to} | lesions after an indispensable preliminary incubation.” The re 
re au ormity and constancy in its symptoms which bear no ) reli tion 


to its local tesions, which are infinitely varied, and in some well authen- 


ticat $ no pa Ipable lesions have been found. If they existed, they 
were too trivial to explain the severity, and intensity, and rapid pro- 
cress of the cons stitutional reaction. Pus is found in the veins, the 

issue, the lymphatics, the peritoneum, tl » pleura, the pericar- 
dium, the articulations, the muscles, and the ee an oe even the epi- 
d » tissue. M. Charrier describes one epidemic at the Hopital 


Lariboisiere, in which the hy half were characterized by the peritoneal 





the second ha sions of the ple ura were the uniform rule, 

al I ; rare that le os were found of any of the organs spt cially 
vith parturition. Each epidemic has its special characteris- 
tic as eer the topical lesions. M. Dubois observed one epidemic, . 
i 1 all who died were found to have perforation of the intestines. 
M. Denyau, in another epidemic in 1829, found a constant alteration of 
th icous membrane of the large intestine in its whole extent, the 
lesion being a solution of continuity, as if mé ide by a pu inch. <A careful 
study of the history of the numerous epidemics which have been de- 
‘oves that the variety of local lesions predominating in each 


rly great, while al has been sufficient een in the 


, as a whole, to characterize it as being differs maunifesta- 

tions of the same disease. 
| now pass to a consideration of the therapeutics of this disease. 
This is the cardinal end of the study of all diseases. The discussion in 
\cademy of France has been utterly fruitless as regards this point, 


they have added literally nothing to our knowledge of the proper 

le of treating puerperal fever. In this res pect I think it is not too 
much to say, that the discussion in this body contrasts most favorably 
with that of our foreign namesake. The heroic use of opium and its 
preparations, in that variety of puerperal fever characterized by the 
peritoneal lesion, first signalized by Dr. Clark, and the use of the 
veratrnm viride as an arterial sedative, has—and will, I do not hesitate 
to say—diminished the fatality of f this terrible disease by a marked 
per-centage. 

Most of the French speakers distinctly avow their skepticism 
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as to the value of any treatment for the cure of puerperal fe T 
exceptions are M. Dey paul, who has wes his most favorable results 
from the free use of m ret trials - M. Velp al , who hi is strong faith in t 
value of mercurial inunctions; and M. Beau, o is enthusiastic in | 
encomiums in regard to the value and im ‘e of the sulphate of 
quinine in the treatment of this disease. 

Now it seems to me that each school of the French—those who hav 
advocated the essenti: iby of > disease, and those who consider th 
fever as symptomatic of f local infl musitien—beve equally failed in thei 
therapeutic efforts for obvious reasons. The first have ap] arently been 
seeking for some specific in puerperal fever, some antid * the blood 
poison, which they would use in an analogous way w 
hydrated peroxide of iron in poisoning from arseni 
school are vainly seeking some istie cours: 
whelm the inflammatory action. ere are no 
tics for puerperal fever, any more than there are in 
in typhus fever. Tl isease varies to an extraordi 
degree in different radic cases require differen 
management from epidemic cases, and the constitution of rent indi 
viduals attack wwf and the seis of diseases, differs to a still mot 
extraordinary extent. There #8 no disease which requires such acut 
discrimination in the adaptation of means to amend, none which 
quires a soundet ja lgment or more incessant watching to combat ev j 
assault which ex hausts vital power. 

On a former occasion, I very briefly alluded to the principal indica- 
tions in the treatment of this disease. I propose now to examine more 
in detail the agenci have the control of in fulfilling these in 
tions The fi ndicat 1 is to eliminate from t!] tem as much of 
the morbid poison as possible, by means of depletion 1 the ot! 
evacuants, as purgatives, emetics, diuretics, etc. I 1 that unfort 
nately this indication, owing to the peculiar character of this di 7 
can rarely be fulfilled except to a limited degree. The eff of the 
poison are developed so rapidly, that the patient will 1 | he use 
yf such saeans, and it is the eff that we are obliged to 
Withinebhe past year, I have twice r ted to ve i 
peral fever with m«¢ isfactory resul B lents we J r 
and pi } *, and the ti mic | 1en wa { ly e% d ] 
ducing great cerebral disturbance. I bled for the same reason t I 
would bleed similar subjects in uremic convulsion. I would here 
cidentally suggest the inquiry whether the type of disease is not a ! 

> , . . os 7 7 ’ ei . . 
becoming more sthenic or whether there has not been epidemic te 
dency to cerebral congestion. Within the past twelve months I have 
bled thirteen pregnant or parturient women, more in the aggregate than 
L have bled for the seven years before I may also add that I be! , 
I have had authentic accounts of the death of t wweney aus from this 
cause in the same period of time. I will add nothing to my former 


) 
i 


{ 


| 
i 


remarks in regard to venesection in pue Tpers al fever. 


Purgatives I have rarely used in this disease, for I have regarded t 
panites as a shiietaithe ation for their use, and in ms ny cases there 
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been a remarked tendency to diarrhcea, which sometimes has been diffi- 
cult to control. In some few cases, where there was evident obstruc- 
tion of the portal circulation, or there was reason to believe that 
there was intestinal irritation from previous constipation. I have 
given an active cathartic of calomel, rhubarb and nux vomica. Ina 
latter stage of the disease also, when the patient has been supported 
by a liberal use of beef tea and alcoholic stimulants for some days, 
there sometimes comes a period when the digestive apparatus refuses to 
take up what is put in the stomach, a mercurial laxative has had a 
most happy effect in unloading the portal system, and relieving the 
congestion of the capillary circulation of the mucous membrane of the 
ali mentary canal, and the patient at once is able to assimilate what is 
taken into the stomach. 

Emetics were at one period regarded as a specific for puerperal fever, 
jut now they are very rarely used. . three cases, I have decided on 
heir use. ‘The disease was ushered in by recurring chills, nausea and 
jilious vomiting, with a marked icterode hue of the skin and conjt unc- 
tiva. The agent selected was the Turpeti mineral in five grain doses, 
which acts very promptly without producing prostration. But, on the 
contrary, in these cases they professed to feel less weakness after vomit- 
ing, and the symptoms which induced the selection of an emetic were at 
once relieved. 
rie second indication mentioned was to control the vital disturbances 
resulting from reaction. These are principally vascular excitement and 
nervous irritation. The value of veratrum viride in reducing vascular 


} 


t 
bj 


excitement has in this disease been confirmed by many observers in this 
city and my own additional experience. It will most surely reduce the 
quickened pulse of infl unmation and irritation. Its use is not incom- 
patible with that of stimulants. Experience has abundantly demon- 


ted the truth of this apparent paradox. One patient who recovered 
‘k, every hour for two days, one ounce of brandy and from three to 
n drops of the tine. veratrum viride, the quantity of the latter being 
determined by the frequency of the pulse, which was never allowed to 
rise above 80 per minute, although it sometimes fell down to 40. In 
another case the veratrum viride did not seem to produce any effect on 
the pulse, which remained steadily above 130, until the condition of the 
patieut was such that I decided to give brandy. After the first ounce 
\ _ it fell to 108; after the second, to 86. Continuing the 
y, the veratrum viride was suspended for a few hours, and the 

rain rose to 130. After this it was curious to note the fact, 


ven 


that if either agent was suspended the pulse would rapidly increase in 
frequency, while under the combined iufluence of the two it was kept 
below 80 per minute. I have little to add to what has already been 
said on the use of 0} viut a in puerperal fever. In all cases it should be 
giver to the extent of entirely subduing the pain. When the peritoneal 
li ie predominates, it is the prince ipal agent on which we must rely, 
and the grant in which it is to be administered is only to be deter- 
mined by the effect which it produces. 

Third, to combat the local secondary lesions which may be developed. 
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uterus, 1tS Veins, Or its lymphatics, I Uli 
r hlisterine The e nre P +] aohdomer } sir yore than 
lng OL blistering. rhe exposure of the abdomen to the air more than 
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counterbvaiances the problematical advantag y from the iormer, 
whe tue latter Ooniy adds to the nervous Ir! aireaay eCXist e 
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fort, and that the danger is in a certain sense diminished in proportion 
{ } lorati f tha dicence vill a | a Poin 
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: } l a 4 1 1 Y . . 2 , 
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A 7 . dn pace 4 f the knee s° _— Dr. M irkoe presented ra) sneci- 
i 


men which had connected with it the following history:—C. T. L., aged 
49, cashier, was admitted to the New York Hospital, Sept. 16, 1858. 
He is a spare, nervous, and rather delicate man, of tolerably regular 
habits, and has had in early life no severe or seated disease. No tuber- 
cles or gout in his family. About 10 years ago, had diarrhea more or 
less for a year, and began about that time to have pains and stiffness in 


various parts of the body, increased in severity on the approach of 


stormy weather. At the same time he perceived a slight degree of 





: I 
is both of motion and sensation in the lower extremities, so con- 


siderable that his lees dragged in walking, and he would frequently 
stumble and fall. Five years ago he had the little toe of right foo 


amputated, on account of caries following the too close paring of a corn. 





The partial hemiplegia and the wandering pains continued and slowly 


iner d until about two years avo, when he was sensible of a decided 


rovement: an 1] « on aft - he observe fa) some symptoms of urinary 
dera ment—such as too frequent micturition, and occasional turbid- 
y » urine, and for a time a decree of incontinence, which obliged 


Abont the middle of December last, after fatieue and exposure 


during a storm, he had a rigor, followed by slight fever, and the swell 
ing of t right knee joint. This was attended with but little tender- 
ness, heat, or redness, but with a great deal of pain of an intermittent 
character. 
It impeded the use of the joint so little that he was able, during t} 
whole of it, to go about with a cane. Some cedema of the leg and foot 
ompanied the attack. After this period, he noticed that on motion 
t t, a grating, or, as he expr ssed it, a “ munehit x” sound was 
evidently by the rubbing together of altered synovial sur- 
On the 16th of January 3; he wa t no fi n a stage. he 
felt a crack in the joint, as if something had given away, and immedi- 
ately the limb became so useless that he had the greatest difficulty in 
r chit r hi | me, In cons imence of this ace le C. an attack of sub- 
mation of the parts agvain came on, and he was for a time 
| to his bed. This attack soon subsided, leaving the limb free 
fro in, but still entirely useless for support or walking, 
I fir aw him, about two months ago, after the accident. The limb 
then eo lerably emaciated, unduly movable and loose in the re- 
gion of the knee. This region was irregularly enlarged, which increase 


in size was due as much to displacement and overlapping, as it were, of 


the articular extremities, as to enlargement of the bones themselves, 
which enlargement was evidently to be perceived, and was attended 


with irregularity of surface not unlike that which surrounds the joints 
in some eases of chronic rheumatic arthritis. The displacement was 


such that the end of the femur was thrown forwards and downwards 
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while the head of the tibia projected d backwards and upwar: 
this was associated a great degree of relaxation of the lig 
that the knee could be bent in almost every direction, an 
could throw it about in a most extraordinary manner. There w 
pain or ten lerness of handling on m 


discovered that the inner condyle of t 


4 


an 
d he h 


i 


} - . > ‘ 
he femur embracing a 





ents, 


[Noy., 
With 


mselt 


tion. On feeling further, it was 


of bone was detached from the shaft and movable gee it. On tl 
outer seed anterior a spect of th J yint there is another but smal] ] ™ 
which appears to be loose and to move independent of the shaft ; there 
is no fluctuation or thickening of integument over the joint. The 
motions all give a rubbing or cracking sound, or rather sensation, but 
without pain. The whole limb, from the anterior superior spine to tl 
malleolus, is one and three-fourths inches shortened, while the f r of 
the deceased side, measured from the trochanter to the outer « yl 
is three-fourths of an inch longer than on the opposite side. 

His general condition is good, pulse 75, tongue clean, digesti ys- 
tem in good order, urine natural, though at times turbid. § oce 
sional pains in the lumbar regions. The limb is so entirely usel ] 
he has received so little assistance from apparatus, that, at bi t 
request, it was removed on the 20th of September. 

E lin ili01 1.-—On O} e! ing’ tue J int, a small q jantity of d | r 
dish, thin serum flowed out. The general surface of the synovial m- 
brane was more vascular than usual, varying very much in 
ituations ick 1 « jue, 
and id of false 
me ie At ot! 
po 5 il 
PIES 
we S l 
mostly agr t : 
smaller than their free extremity, which gave them, when f 
water, a bulbous or pyriform appearance. Some of the I: n 
dices felt hard, as if containing the elements of cartilage, y J 
the microscope showed to exist in them, mingled with fibrous tissu 
There were no loose bodies $ oe in the joint. 

The cartilages of ineru | par took of the dull, Opaque, yell h 
appearance of the syn vial | membrane, and were much thinner in ly 
pla than they should be. They were entiré ly absorbed in only two 
or t small patches, where the exposed bone seemed healthy 

The ligaments surrounding the joint were very much relaxed, though 
thickened, and in several points around the margin of the head of 
the tibia, bony masses had formed in their substance. One of 1 of 
considerable size, seemed in part to be developed in the stance of 


unar inter-articular car ron re. The crucial ligament 
. and the place of their tibial n was occupied by a1 
gone, and the piace of their tibk ertion was occupied by a p 





small bulbous villosities, The ecnion part of the external aud the 


whole of the internal semi-lunar cartilages were goue, only about 
third of the ring of the external remaining, which was not much al! 


c 


from its usual appearance ; but terminated abruptly both exter 
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and riorly by being confounded in the thickened and villous fibrous 
folds of the synov ial capsule. A separation by fracture was seen to 
exist of the int real condyle from the shaft. Of the femur, this frag- 
ment was displaced a ittle upwards, and remained connected to its 
izhboring bone by well organized fibrous bands, leaving a space be- 

n the femur and the fragment of condyle, into which the finger 
could readily be passed. This space seemed lined by a new synovial 

th ie laxity of the union permitted very free motion of the 
fragment, and accounted in a great measure for the looseness in the 
movements of the joint, and for his want of power to support himself on 
it. "he bones were somewhat enlarged in the neighborhood of the 
int, but appeared to be free from any morbid condition. The surface 


1 


showed ie exostotic irregularities, and the periosteum was thickened 





S lated aneurism of t arch of the aort l, ca using pressure upon 
th 2 its bifurcation.—Dr. Buck presented re specimen 
for Dr. Bulk gave the history as follows :—This specimen is 
from the be ly of a patient who was in the New r York eal ital. He 
was a faring man, 44 years of age, of a well-developed, robust frame, 
and had generally enjoyed good health. He had suffered for a consi- 
derable time with dispna 1, which seized him in paroxysms. Just pre- 


vious to admission, he was on his way to the Brooklyn Hos spital, when 
he eized with one va - ese paroxysms, and in a state of ercat dis- 
tress he was conveyed t : New York Hospital by a policeman. I[ 
' t for one day in be te, while I was making 
doctor ae, he might require some surgical aid to 
relieve him. When I saw him, he was sitting uP, laboring for want of 
bi 1, his face and hands were very livid, his countenance very anxions, 


‘e cold, and his p ae feeble and pave rably accelerated. He 
did y that he had any local pain, but seemed only to complain of 
listress in breathing. JI was struck with one feature of his case, 


and that was the sound condition of his voice, which was full-toned and 
strong. I inferred rom | 8 at, that the dispnea did not depend upon 


the presence of any laryt al obstruction. 
I ion of aneu 1 at once came up, and I concluded from this 





the integrity of the voice during the paroxysm—that it was 
ivism. That was the con wat I came to, based upon my own 
ex ce. I had seen several similar cases, but in all, during the par- 
Ox) » voice was reduced to a mere whisper. 
‘| chest was resonant, though the respiration was very feeble 





| id there a little sibilant rale was present. This was the only 
1 I vy the patient. The report of his case was, that these par- 


rred two or three or four times in the tw enty-four hours, 
during the intervals of which he was pretty comfortable. He remained 
in the hospital from the 2d or 3d of August until the 20th of § Septem- 
i ir improved that he seemed really to cet 
as high as 120, was reduced to 93. 
T } lication consisted in the administration of tr. lobelia, tr. assafe- 
ida, nan’s rne, the inhalation of chloroform. Chloroform 
and Hoffman’s anodyne seemed to afford him the greatest relief. 
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amined him, I recognized a small pulsating tumor, about the size of a 


alnut, in the space between the second and third ribs, on the right of 
the sternum. The skin covering it had its normal ‘condition. The 
tumor was elastic and could easily be diminished by pressure. The im- 
pulse over the heart was abnormally extended towards the left. The 


percussion was dull in a transverse diameter to the extent of four 
1 


inches, and in a. longitudinal diamete r to the extent of three i inches, 
The dullness extended to the right as far as the situation of the tumor 
ind immediately around it. Everywhel ‘re else the percussion was nor- 
mal, as was also the respiratory murmur. 
On the second examination, I discovered slight rales at the top of 
ich lung, and a small amount of bronchial respiration on the right 
ide. The sounds of the heart were normal, and were not strong at the 


apex. At the base of the lung, along the course of the aorta, there 


was a blowing sound discovered, which could be ro over the manu- 
brium i; which was synchronous with the pulsations of the rent 
and left subclavian, right and left carotids, and fe a artery. Th 

pulsati of the femoral were somewhat weaker than the carotid ¥ the 
pulsation of the subclavian was strongest. His respiration was, of 
cours », quick an 1 labored. There was serous effusion in the abdomen, 





and some swelling around the ankles. The urine was not examine bY 
1 following out the indivations given by the 
symptoms. He finally died from exhaustion and suffocation. 

" The pe st-emortem examination was made twenty hours after d: : 
On ren r the sternum at the place where the pulsating tumor could 
d 1 felt, it was found that an aneurism e xisted. “This was ad- 


nt to the intercostal space between the second and third ril Ss, the 


t A 


The medication consisted it 





r tissue at tl spot being considerably thickened. The lungs 
re free from any organic disease except two small spots of tubercul- 
: “ph . . ‘ . mr / “179 
is deposit in the apex of each. These organs (lungs) were filled 
¢ LY . , 4 a? ct hl . . . . , . . 
chout with a great quantity of serum. There was a little effusion 
: both pleural cavities 
.“ OF e,° , . 7 . " 
The heart laid in a transverse position almost « xactly in a horizontal 
_the base being to the right, and apex to oh > left. It was hyper- 
rophied to twice its ordinary size This was mainly due to the hyper- 
rophy and dilatation of the left vent cle, the ri rht vents ‘icle being very 
ce r p ' } . : Be ON a. 
ttle aff l [he mitral valve, with the exception of its being thick- 
¥ : pe — 
1 at some parts of its margin, was normal and sufficient. Tricuspid 
4 . . . . 
but little affected. The aorta at its origin, as is here seen, swells 
into an immense sac which easily contains the two fists. Gradually 
tapering down until it becomes thoracic, then the artery resumes its 
: | 





origin of the innominata, left carotid and subclavian are dis- 
tly seen. The origin of left subclavian seems somewhat enlarged, 
vhich accounts for the stronger impulse which it had. The inner coat 


* 4? ° bo . ’ ; PAN Tt} an “10 17 
the aneurism presents the usual appearance. ‘Lhe aneurism must 
have existed a great while, considering its size. 
ree . > 7 M4 7 + . 
lhere is a small amount of atheromatous deposit between the inner 
| middl of the artery. There can be en a little sacculated 
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protrusion, corresponding in size and situation, of the tumor felt pro- 
truding between the second and third ribs. The abdominal organs 
were not examined. 


a 


Reevtar Meetine, Ocroser 13, 1858. 


Brain and spinal cord in tetanus.—Dr. James R. Wood presented 
the brain and portion of the spinal cord of a lad 15 years of age, who 
entered Bellevue Hospital on the Thursday previous. About seventeen 
days previous to his admission he injured the little and ring fingers of 
the left hand, rendering an operation necessary for their removal, which 
was accordingly done shortly afterwards. At the time he was received 
into the hospital he had the symptoms of tetanus. There was stiffness 
of the extensor muscles of the neck, more or less dysphagia ; there was 
also a good deal of trismus, which was not so well marked as the other 
two symptoms. He was placed under treatment at once. The treat- 
ment was that pursued by some of our oldest and most experienced 
practitioners, opium and whisky. He took about 80 ounces of this 
liquor from the time he entered the hospital on Thursday until he died 
on Sunday evening. During all this time he was kept fully narcotized, 
having taken about a 5j of morphine. The respiration at one time was 
down to eight per minute. 

The symptoms improving on Saturday in a very remarkable degree, 
the opium and stimulus were diminished in quantity ; so that the respi- 
rations at the time of his death were 28 per minute, and his pulse was 
quick, which showed that at that time he was not under the influence 
of opium. The spasms ceased on Saturday, as did all the other tetanic 
symptoms, and he seemed to die of pure exhaustion, comatose, without 
a rigid muscle and without a struggle. This case illustrates what has 
been frequently contended for here, that if a patient could be kept alive 
long enough to wear out the disease, at the same time being supported, 
he might in many cases be saved. If this boy had had enough vitality 
left after the disease had exhausted itself, he would in all probability 
have recovered. Such, however, was not the case. 

Examining the specimen carefully in all parts before the society, he 
could not detect any trace of disease either in the brain or spinal cord. 
Every part seemed to be in a healthy condition, with the exception of 
a small quantity of coagulated blood outside the capsule of the cord, 
and also a little softening of the cord itself, which he thought was due 
to post-mortem changes. 

He stated that many of the members had met cases where no post- 
mortem changes manifested themselves ; still that was no reason to him 
why they should not continue their investigations until they should at 
length be rewarded with success. 

Dr. Sewell asked, if death occurs from exhaustion, why was it that 
patients with traumatic tetanus almost invariably die, while those who 
were affected with idiopathie tetanus recovered ? 

Dr. Wood stated that such a fact was not the result of his experience. 
So far as he knew, idiopathic tetanus was as certain to wear out the 
patient as in the traumatic variety. The main difference consisted in 
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the violence and frequency of the attacks ; in traumatic tetanus the 
attacks were violent and long continued; while in the other case, 
succession of mild attacks was sufficient to wear out the patient. He 
referred to the case of a little boy, the subject of idiopathic tetanus, 
who was enabled to go to school, the attacks being so slight ; but not- 
withstanding this, the disease, by the constant succession of its attacks, 
wore him out in three or four weeks. 

Dr. McCready remarked, that they generally died of apnaa. 

Dr. W.ood stated that this was the case. In this connection he re- 
ferred to the fact that a great many cases of tetanus have been from 
time to time reported in the journals as having been cured. Most of 
these occurred in females, who, it is well known get up all sorts of 
troubles, which are liable to deceive the most careful observer. He 
knew now a young gentleman who reported eight such cases as having 
been cured by strychnine. Now, every one knows that this remedy 
has been tried for this affection with very unsatisfactory results. These 
cases, he thought, were doubtless some of the varied forms of hysteria. 
In conclusion, he asked Dr. Markoe how often he had met with idio- 
pathic tetanus in the N. Y. Hospital. 

Dr. Markoe stated that he did not recollect ever seeing a case. 

Dr. Bibbins stated that he had seen three cases of tetanus; two 
were traumatic, and the other was idiopathic. One of these occurred 
in a female, who died twelve hours after he first saw her. In that case 
he thought it was very difficult to decide whether it was a true case of 
tetanus or not, although the symptoms were exactly those he had ob- 
served in the traumatic variety. The only cause, in his opinion, tha 
could have given rise to it was an ulcer of the ankle ; but he could, how- 
ever, make out no satisfactory connection between them. 

Dr. Harris thought it possible that the free use of those liquors 
which contained strychnine might give rise to this affection, the same 
as strychnine itself. 

Dr. Markoe stated that he would not hesitate, in the case ‘cited by 
Dr. Bibbins, to refer the cause to the ulcer. One of the worst cases of 
tetanus (traumatic) that he had ever seen was in a patient who had 
been severely burned in the foot by treading upon some limestone. Four 
weeks after tetanic symptoms came on and terminated fatally. He 
could call to mind several cases where tetanus had occurred without 
any recent injury. He had noticed that they very frequently came from 
burns. 

Dr. McCready referred to a case of tetanus caused by the separa- 
tion of a large slough at the back of the neck. 

Dr. Gouley asked if any of the gentlemen had seen a case of ¢rismus 
neonatorum 2 
Dr. Henschell stated that he had seen several. 

Dr. Gouley said that he had never heard of it in this city, but it 


‘ 
“™ 


was of very frequent occurrence in the States of Louisiana and Missis- 
sippi. He remarked that tetanus being so common on the east end of 
Long Island, some cases of trismus neonatorum might possibly be met 
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Dr. Markoe remarked that there w ymethinge very peculiar about 
lity ” liability to tetanus on tlhe east end of Long Island. 


the loca 


Horses died very frequently there of t ius, and if any of the inhabi- 
tants sare subjected t un injury of any |. they move immediately away 
from the infected district, inasmuch a aumatic tetanus is very fatal 


in these parts. 


Dr. Harri 





three cases in that locality. 

Dr. Markoe stated that in attending a patient with Dr. Knight of 
New Haven, he (Dr. K.) said that tetanus was much more frequent 
in that vicinity than it had been for ten years past, which fact made 
him very uneasy for the safety of his patients after an operation, It 
seemed in many respects to follow laws of endemic diseases in other 


localities. 
Dr. Wood stated t! it was a@ common practice on the east end of 


Long Island, when a | > run a nail in his foot, or injured himself in 
any way, particularly if it oceurred in Suffolk County, to drive him 
into another district as soon as possible, so fe: al were they of the 
consequences. In conclusion, he asked wha proportion of the cases of 


traumatic cases recovered. 

Dr. Markoe stated that some time ago he saw a tabulation of sixty 
cases, where ten recovered. He thought that result not far from the 
average, under ordinary circumstances; that was the proportion of 

| 


in the New York Hos- 


1 


recoveries that had come under his ob — nn 


pital. He ha l seen three cases recove y the use of ea tid 1. 
Dr. Wood said that in his case injections of assafcetida. were used in 
connection with os op ium and whisky. He made use of it from the 


fact that the remedy had been so successful in the treatment of cases 
n the New York Hospital. 

Dr. Clark stated that he ) had no experience in idiopathic tetanus ; 
the physicians on the east end of Long Island had told him that it w as 
juite a common affection, a mat that their success in the treatment of it 
ir exceed any results in the tr 


- 
i 
Dr. Wood referred to some publ fish . cases occurri 
ata 


aumatic variety. 





of o1 » ol his ld pupils, whe ‘ed on t as t end of 

cured by ice t > tl . spine. ~e placed onal ees of 

either side of the spine and a) plied ice directly to the 

cutter that was fi rmed. He treated a dozen cases 

successfully. These were principally idiopathic. He (Dr. Wood) 
stated th ut he treated th rt : cas s in this way, and gave the remedy a 


fair trial ; but all the cases died. 
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following the action of the instrument, the integument tending to turn 
inwards, leaving but a small extent of raw surface to heal by granula- 
tion. The meatus urinarius was kept pervious by the occasional intro- 
duction of an instrument, and before he left a large sized catheter cot ald 
easily be passed. He was discharged cured a couple of we nhs after 
amputation. No sloughing followed in either case. The instrument 
used in both cases was Chassaignac’s, manufactured by Leur of P aris. 

The last case tends very decidedly to disprove one of the advantages 
claimed for the écraseur, viz., arrest of hemorrhage. <A considerable 
amount of blood was lost, notwithstanding due deliberation was em- 
ployed in the lacerating process. 

This fact is also illustrated by a case that occurred in the practice of 
Dr. Van Buren, at the St. Vincent’s Hospital, after amputation of the 
cervix uteri by means of this instrument, in which thirty-five minutes 
were aw hte in the operation. An artery required the ligature in 
consequence of its continuing to give forth b lood. 

I have learned that Dr. Isaacs, of Brooklyn, performed subsequently 
a similar operation upon the cervix uteri with a good result 

The surgeons generally look upon this instrument as useful in cases 
where amputation has to be resorted to upon parts which are not easily 


accessible to other instruments, and where, under ordinary circum- 
stauces, profuse hemorrhage is expected. They, in common with every 


one who can amputate with dexterity and neatness, by no means sanc- 





tion the use made of it by some of the French surgeons of the present 
day; for instance, as an instrument for amputation of the limbs. With 
all the advantages claimed for it in such cases, they are by no means 
sufficient to tempt the operator to throw aside his catlin and resort to 


a prentice which, at the best, is a very barbarous one. 

Amputation of linbs.— Any utations in this institution are of frequent 
occurrence, inasmuch as the class of cases which are admitted that re- 
quire such operations are very numerous. 

The circular method is the one most commonly employed, after the 
method usually attributed to Alanson, but really due to Louis, who 
practised nearly a half a century before him. It consists in forming a 
cone-like cavity for the stump. The flap is composed partly « of integu- 
ment and partly of obliquely-divided muscles, being m: 1 recting 
the cutting edge of the knife upwards. This mode of opt ati 2 has 
been employed for a number of years by Dr. John Watson, who i: 
strong advocate for its use, as are also Drs. Markoe and Van Buren, and 
I believe their views are supported by the other attending surgeons. 
This method refers to amputation of all the limbs. 

This operation, although not elegant in its appearance, Icaves the 
stump in a very favo ‘able condition for healing, 

Formerly, the flap operation was very much in vogue, and at one 
time was employed almost entirely. Dr. Valentine Mott first introduced 


Z 
- 


Ls raptin ; 1a ite and i till a 7 ’ . 
this practice into the hospital, and is still a strong advocate of i 4 
eaetithite: thie mn Se eee al t irely aband 1] 
plicability This method is now almost entirely abandoned, pri ly 
: : ; : é 
for two reasons. In the first place, there is a larg r suriace ex] a 


for granulation than is the case after a circular operation, and conse- 
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ntly the healing of the stump is proportionately retarded. In the 


i place, more of the limb has to be sacrificed, the bone being 
d off shorter than in the circular method, in order that the flaps 
sufliciently enlarged. 

seems also, in reg: ird to fla up operations, that they are more suit- 
‘cases in which union by the first intention ean be counted upon; 
irge hospitals such stumps, in a great majority of cases, heal 

= 1 a * 9) a . 

‘ulation, and hence they heal less rapidly and favorably than in 


ircular stumps. 


ve seen but one stump heal by first intention. This occurred in 
Dr. Halsted, in the person of a boy about thirteen years 
ere amputation was resorted to in consequence of disease of 
‘joint. The circular method was used. This result is of rather 
nt oceurrence in the : hospita tal, but when it does take place, the 
tions are secondary, perf med i in consequence of disease, and in 
jects. On the” contrary, primary operations in adults very 
, are united by first intention. 
is been stated by the surgeons that primary union, after flap 
ious, in the hospital was, for some unexplained reason, vs wane 
occurrence a number of yearsago than at present. Doubtless 


the reason why the flap operations have in some Are lost 


} 
) 
it ever 





» surgeons have lately used a method of oper ating upon the leg 
proves very satisfactory, by making two semicircular flaps of in- 






commencing the incisions in front, nese terthinnting them be- 
o that the line of oe of the flaps shall be vertical, as the 


son the bed. The flaps being cit but not raised from the sub- 
tissues, the integument above the incisions is strongly drawn up 
1 assistant, and the muscles are excised by successive touches in the 


manner as in the ordinary circular operation. This makes an 
le stump, and avoids the’ unseemly prominence always seen 
ought together after the circular method. The 
g end of the tibia is carefully bevelled off, in order that no un- 
sure be made upon the skin of the stump. More recently this 
‘h appears to combine the advantages of the flap 


| of incision, wie 


he circular operation, has been applied to amputations of the thigh, 


Markoe, and has proved in every way satisfactory. 
» is a tendency among the surgeons of the hospital to close the 
is very lightly after an amputation, so as to court union by granu- 
ther than by first intention, experience having shown that 
ht open dressings the results are more apt to be favorable. 


ae 
bial 


the contrary, the heavy dressings, such as compresses, bandages, 


t 


: like, necessary to procure union by first intention, far from pro- 
* the result required, tend to retain the pus which is almost cer- 


tain to form, thus giving rise to abscesses, burrowing, and the like, 


which 


Tt 


LU 


make the process of cure very tedious. 
the treatment of these stumps, great attention is given to cleanli- 


ness and position. The app slications are removed at least once a day, 


and « 


ftener if necessary, depending in a great measure upon the quan- 
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The leg amputati l was also the seat of a compound fracture. In 
this case the fibula of each leg was broken, the fracture in the right 
being compound, and low down, involved the ankle joint, renderin 
secondary amputation imperative. The lateral flap method was also 
used in this case, and a very handsome stump was left, but the p: 
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being a man of very intemperate habits, sunk, and died on the second 
) 
day after the operation from prostration 
{ mutation at tf lof? ehoutaer annt—Vie. Rack né rformed this am} ile 
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tion last month. The operation was rendéred necessary by the occur- 





rence of a very extensive compound fracture of the forearm and arm. 
The laceration of the soft parts, which was very extensive, reached 

s high as the axilla, and for a short distance underneath the pectoral 
of the injured side. The patient was considerably prostrated on admis- 
sion, and as soon as a proper amount of reaction came on, the ampu- 


+ ; > wad > 7 ’ - ~" > he Nene } y 7 
tation as above was resorted to. The oval method of the French was 


used, by making two vertical semicircular flaps on either side of the 
houlder, 1 ing above on the acromion, and underneath in the axilla. 
The edges of the wound were brought together with sutures, adhesive 
straps, and a compress and bandage over the whole. The patient died 


on the second day after the amputation from imperfect reaction. 
De of the head « f he femur an hip-) int disease.—This is the first 








opt rati yn of its kind that has bx en pt rform«e d in this institu uu. 
patient was a young boy about eleven years of age, who had been in tlic 
hospital with a ction of the right hip siuce the 27th of March last. 
He had been d with the raight splint, for a considerable time 
ter his admission, with very little benefit. An abscess formed about 
hree months ago, and opened itself about the middle of the anterior 
as} t of th thigh, from the effects of which he lost ground pretty 
rapidly, and became reduced to such a state that the operation was 
proposed by Dr. Markoe, as offering the ouly chance to save his life. 
It was performed on the 27th day of September. 


A longitudinal incision was made along the hip, about six or seven 
7 


inches in length, having its centre over the trochanter major, from 








a) . . , t ~ 7} } . . vag ns Sy 
which point neision, three or four inches long, was made, at 
TIgHt angi I {« I, s the glu al region. [he flaps 

.° 7 | } 
were d f i up from t De vhen the abscess, aS bad been sup- 
} +] : "} 
pr W I a » communicate with, and involve the joint. Yh 
} } + + : . } , } 
it also had part ited very much in t a Ase 
; f O nasens } f 
i i I i ¢ tne femur Was @QG 1 forward WY forcible 
} 1 . 1 1 4} os — : 
ation and abduction, and separated by the chain-saw at a pomt 
corresponding to the Insertion of the Capsular ligament, in the direction 

* +] } ; } ; f ¢] ley A 1] tian at +t} ra] » of +) 

oi the he -ontal axis of the body. <A sn portion 01 tne oor of the 
te ee Pen hate eet cel ae Pere. ’ ry) 1, 

acetavuium had separated itsell, and was removed. Li nead of tne 
one was much , and the cancellar structure was filled with 
pus-clobules. The cartilage of incrustation was destroved, which was 
m . <n . ° . , » J _ re } . . 1 - 
also the case with the cavity of the acetabulum, Which Was carious 

! 7 " ™: 7 . . a. baie a] 
over its whole surface. This was all removed by the gouge. All 


helow the section in the femur seemed to be healthy bone structure. 


So far, the operation has proved a very successful and satisfactory one. 
The patient has been steadily improving ever since, and at the end of 
a month after the operation promises to recover. 

Dr. Markoe, at some future time, intends to publish the case in full, 
and present it in its proper bearings, when the result is more certainly 
known, 
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LONG ISLAND COLLEGE HOSPITAL. 
(Report by Joun G. Jounson, M.D., Adjunct Surgeon.) 


Case 1.—Deformity of mouth from gangrene, and necrosis of inferior 
maxilla—the result of mercurial action, U nde r Drs. Danie, Ayres 
and Wua.tey.—A young man aged 23, presented himself at the Hospital 
with the following history. At the age of three years he suffered from 
a severe attack of dysentery, during the treatment of which he became 
profusely salivated. A gangrenous spot showed itself just beyond the 
left angie of the mouth, which continued to spread until it had pene- 
trated the orbicularis oris, and involved a considerable portion of the 
cheek. The teeth, — r with the alveolar process, and a consider- 
able portion of the body of the “rg maxilla, gradually exfoliated. 
The parts ultimately h aled. The left angle of the upper lip being 
firmly attached to the body of the lo er jaw, whilst the remaining por- 
tion of the lower lip upon the right side was connected with the lft 
side of the face by a thin and hard cicatrix. He was unable to 
close the mouth, or to retain his saliva, and took his food with diffi- 
culty. The large chasm thas exposed was occupied by the tongue, 
which was thrust out like the tongue of a dog. He was unable to ar- 
ticulate, and carried on conversation by signs and noises which his 
friends had learned to interpret. 

He states, that ten years previous a surgical operation had been per- 
formed with a view to relieve the deformity, but without success. This 
horrible deformity had excluded him from society and from occupation, 
rendering him a disgusting object even to his nearest friends. 

Operation.—An incision was commenced above the left angle of the 
mouth, and carried upwards and outwards toward the left ear, the dis- 
tance of . hree-quarters of an inch; from this point a curved incision 
was carried perpendicularly downwards beneath the chin to a point 
corres nailing with the right angle of the mouth. Another incision 
was commenced upon the lower lip about half an inch from its median 
line, and carried downwards to join the former incision beneath the 
chin. The whole lower lip was then dissected off from the body of 
the bone. The cicatrix remaining attached to the bone, forming a 
curvilinear triangle, was split from below upwards, turning the integu- 
mentary surface towards the mouth, with a view of forming a support- 
ing background upen which to plant the lower lip, and likewise to 
prevent fluids from gravitating into the line of union. A ligature was 
therefore passed through its upper angle and brought out over the 
lower lip. The large flap from the chin was now slit up, and united 
by points of suture to the angle of the upper lip, and to the cheek, 
which had previously been freely separated from the ramus of the jaw, 
to which it was firmly bound by false adhesions. The whole was ad- 
ditionally secured by straps and a retentive bandage carried over the 
head. Strict quietude was enjoined, and all food, which consisted of 
milk and soups, to be taken through a glass tube. 

On the sixth day the sutures were removed, entire union had taken 
place over the whole wound, leaving only a small fistulous opening the 
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size of a knitting needle, through which the saliva passed from the 
mouth on attempting to move the jaws. At ‘the end of the two 
weeks this point, continuing open, was deeply touched with a stick of 
solid nitrate of silver, and hermetically covered with charpie soaked in 
collodion. Four weeks from the operation this dressing was removed 
and the opening was found closed. The restoration of the functions 
of the mouth was thus complete and his appearance much improved. 
His speech, which of course required education, has since been en- 
tirely restored. 

Case 2.—Neuroma following amputation—Resection.—Under Drs. 
Baverand Jonnson.—Theresa Simmons, aged 29, a healthy Irish wo- 
man, caught her right hand and forearm in the machinery of the cotton 
factory, on the corner of William and Van Brunt Sts., on the 12th of 
July, 1855. “Immediate amputation was performed, four and a half 
inches below the elbow. The patient states that as the wound com- 
menced to cicatrize, neuralgic pains were so intense as to frequently 
deprive her of sleep. The pain increased in severity till, on the 12th of 
July, 1858, she presented herself at the clinic of the Long Island Col- 
lege Hospital. The general appearance of the patient was that of 
great prostration, very much emaciated and dyspeptic. She stated 


< 


th at her sufferings were so great that she was willing to submit to any 
treatment that would relieve the pain. The ends of the bone were 
barely covered by the firmly adhering integuments, and on slight pres- 
sure on the anterior portion of the stump, the most violent twitching 
and intense pain were produced ; even the friction of her dress over the 
surface was intolerable. The stump was in a state of constant uncon- 
trollable motion. The diagnosis was neuroma, and reamputation was 
advised. She was admitted to the Hospital, and the operation was 
performed by Dr. Bauer. 

A careful dissection of the stump, made by Dr. Johnson, exhibited 
three large neuroma ; one of the radiul nerve, one of the ulnar nerve, 
as large as an ordinary filbert, and one of the median nerve. All were 
situated between the ends of the bone and the cicatrix. The ends of 
the nerve were so firmly incorporated with the cicatrix that dissection 
was impossible. The neuromata seemed to have been produced by 
the compression of the cicatrix. The wound healed by first inten- 
tion, and the patient was discharged from the Hospital. August 31st, 
she presented herself at the Hospital complaining of slight neuralgic 
pain in the stump, when a small portion of the ulnar nerve just above 
the elbow was excised, since which time she has improved in her gene- 

ral health, is entirely free from pain in the stump, and is attending to 
her ordinary occupation. 

Case 3.—Cystitis—Abscess opening into urethra—Brighl’s disease— 
Dyentery—Autopsy.—U nder Drs. Cuarman and G. D. Ayres. —This pa- 
tient was an Englishman, aged 78 ; fifty years ago he had urethritis for 
the first time, since then he has had several attacks. He had had hy- 
drocele three times. Six years ago he had so severe a stricture that he 
entered the Massachusetts General Hospital for treatment. Since then 
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he has been in the constant habit of drawing off his water by catheter, 
being unable to urinate without. He entered the Long Island Col- 
lege Hospital for retention of urine, having been unable to intro- 
duce even a flexible catheter; in his attempts he had caused copious 
hemorrhage: for four weeks he had been unable to pass an instrument. 

When admitted, he was able to pass only a small quantity of urine at a 
time, and that with great difficulty, with a constant desire to urinate; the 
urine having a strong ammoniacal smell. He had anorexia, a coated 
tongue, and costive bowels—great tenderness over the bladder, so that he 
was unable to sleep. A No. 7 catheter was passed without much diffi- 
eulty or pain. As soon, however, as the bladder was relieved of its con- 
tents, bringing its coats into contact with the instrument, the sudden con- 
traction produced a sensible blow, which was conveyed to the hand 
through the instrument, and attended with excruciating pain. His 
urine was of the specifie gravity of 1.010, not coagulable with heat or 
nitric acid; pus was found by the microscope, and small dark clots 
were brought away from time to time by the catheter. His urine was 
frequently drawn by the catheter and chalybeates administered. He re- 
mained in much the same condition till some seven days before his death, 
when he had an attack of dysentery, tenesmus, frequent desire for al 
vine evacuations, which were at first bloody and mucous; after two 
or three days they were decidedly purulent in their character, and be- 
fore his death contained nothing but sanies without feculent matter.— 
He died Sept. 28, from exhaustion. 

Sectio cadaveris——The whole rectum and ascending colon were sof- 
tened and ulcerated. The kidneys were affected with the second sta 
of Bright’s disease, granular and fatty-—the capsule easily peelin 
an abscess had formed around the prostate in the cellular tissue, which 
had been discharging through the urethra antecedent to his admission, 
as the pyogenic membrane lining the abscess was well formed. 

Case 4.—Enuteritis—profuse hemorrhage, Autopsy —Under Drs. C 


“AN AND Davor.—Caroline Schwaller, 25 years of age, born in Germany; 


she had been under treatment for three weeks previous to her admission 


to the hospital, for diarrhaa; when admitted there was no fever, | 

skin was dry; the tongue was coated and moist ; pulse feeble; abdon 
ft, neither hot, tympanitic, or resilient on pressure; slight tenderness 

on pressure in the right iliac fossa. She passed blood in her stools « 


the day of admission, for the first time. 

The alvine evacuations were very frequent. She was ordered R. pul 
Doveri, grs. xii.; hydrag. submur. gers. xv., div. in chart. iii., one to b 
taken every three hours, to be followed by oleum ricini Zi. Bilious eva 
cuations followed, and the next day she was ordered pulv. Doveri every 
three hours, with enema of plumbi acet. et. tr. opii. Under this treat- 
ment her condition seemed markedly improved. The dejectious we! 
free from blood, infrequent and bilious. On the second night after het 
admission she had a profuse hemorrhage from the bowels, amounting to 
5x1. On the next morning she was in a profound collapse, from which 
she did not entirely recover for twenty-four hours. She was kept on 
beef tea and brandy, which was continued during the day; under this 
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PART SECOND. 
CRITICAL ANALYSIS. 
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Arr. IX.—A Manual of Psychological Medicine ; 
tory, Nosology, Description, Statistics, Di 1g sus, Patholos y and 
Treatment of Insanity. With an Appendix of Cases. By JOHN 
Cuartes Bucxnii, M.D., London ; Licentiate of the Royal College 
of Physicians ; Medical Superintendent of the Devon County Luna- 
tic Asylum, etc., etc. ; and by Dantet H. Tuxe, M.D., Licentiate of 
the Royal College of Physicians, London ; Lecturer on Psychologi- 
cal Medicine at the York School of Medicine ; and Visiting 
Medical Officer to the York Retreat. Philadelphia : Blanchard and 
Lea, 1858. 

A Concise History of the Entire Abolition of Mechanical Restraint in the 
Treatment of the Insane ; and of the Introduction, Success, and final 
Triumph of the Non-Restraint System. By Roserr Garpiver Hitt, 
F.S.A., Member of the Royal College of Surgeons, England ; lat 
one of the Visitors of the Lincolnshire County Lunatie Asylum ; and 
formerly Resident Medical Superintendent of the Lincoln Lunatie 
Asylum. London: 1857. 

Unsoundness of Mind in Relation to Criminal Acts. An Essay to which 
the First Sugd n Prize was awarded by the A ing and CQuee n’s Col f 

of Physicians in Ireland. By Joun Cuartes Bucxnity, M.D., Lon- 


don, ete., ete. Second edition. London: 1857. 


? 
Spectra, as the subjects of psycho-pathology and psychiatrics have 
become, they can never altogether lose their interest for the general 
medical practitioner. The recognition of the fact that mental disorders 
depend for their existence upon cerebral disease, sustains their inclusion 
within the broad domain of pathology ; while their influence upon the 
higher relations of the individual also brings them necessarily under the 
notice of metaphysical, forensic and legislative science. 

The study of insanity, with rational views, dates only from the lattr 
part of the last century. It need not surprise us, therefore, that, 
although numerous treatises and fragments, by able authorities, have 
from time to time appeared, no sufficiently systematic text-book has 
existed, until now, embodying all the advances that have been made. 
The authors of the work first named above, observe, therefore, with 
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reason, that they have long felt the want of a treatise on insanity 
adapte d to the use of students and prac titioners. 

The facts and reasonings most important to the understanding of the 
subject, in its present aspects, have lain scattered in various mono- 
graphs, reports, and reviews, and in journals especially devoted to 
psychological medicine. So much was this the case, that we had accu- 
mulate d more than a score of the principal recent contributions upon it, 
for collective comparison ; the spec ‘ial analysis of which has been ren- 
dered unnecessary, by the re ion of the Manual of Drs. Bucknill and 
Tuke. Our task, ‘and that of all students of insanity, is thus made a 
com aoe easy one. 

We need have no hesitation in saying, that the work just alluded to 
is one of excellent character, and adapted to fill a very important 
Dr. Bucknill is already well known as the author of many valuable 
ess we al nd papers — topics connected with insanity ; being, in fact, 
am s foremost investigators at the present time. Dr, Tuke has 
also. b ‘sides his own reputation as a writer and teacher, the prestige 
of a connection with an institution, founded by one of his own name, 
which held a most important position in the early reforms in the 
management of lunacy. 

The ‘earlier chapters of oe Manual, on the History, Nosology, 
Description and Statistics of Insanity, are from the pen of Dr. Tuke. 
The remainder of the work, treating of Diagnosis, Pathology and 
Treatment, with an Appendix of Cases, is by Dr. Buckanill. 

The first chapter sketches the history of insanity as known among 
the ancients : considering the influence - the civilization of the Egyp- 

ians, Greeks, and Romans, upon the amount of mental disease among 
them. The second — to the opini yns of ancient medical writers 
upou the treatment of the insane. Both contain matter of much inte- 
rest. There appears “ be no anthority for the genuineness of the 
treatise upon insanity published with the works of Hippocrates. Ascle- 
piades was definite in his directions for the treatment of the insane. He 
prescribed music, considered bleeding murderous, and referred, though 
without confidence, to the earlier use of narcotic fomentations. He was 
also, according to Feuchtersleben, an opponent of the use of bodily 
restraipt, exc ept in the most dangerons cases. The treatment of Cel- 
sus for alienation was characterized by harshness. In advance of 
others, however, upon one point, he advocated a full diet in some at 
least of the mental affections, connected with insomnia. Ceelius Aure- 
lianus, in eases of violence, instead of padding the room, padded his 
patient, with soft wool. Dr. Tuke regards him as a better authority 
upon the treatment of insanity than Galen. 


The third chapter takes up the interesting question, of the bearing 
of modern civilization upon insanity. This inquiry is beset with diffi- 
culties, and has been ve ry illogically dealt with by many writers ; espe- 


cially as regards the proportion of the insane to population. 
In England and Wales, statistics upon record prove that there is, a 


the present time, one insane person (or idiot) to 577: being, among 
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males, one to 616, and among females, one in 543. Adding, however, 
an estimate of the insane not reported to the Lunacy and Poor Law 
Commissioners, Dr. Tuke does not doubt that the true proportion 
should be one insane { wr idiotic) person to every 300 of the population 
The ascertained number in Scotland in 1857 was one in 390 ; subject 
to a probable addition similar to the above. In Massachusetts, in 
1850, there was one lunatic in every 427, and one idiot in every 1,034 
of both, one in every 302. 2 ; 

To compare the present extent of insanity, as indicated by these sta- 
tistics, with its extent a century ago, Dr. Tuke ovnahiors a vain 
attempt. 

His opinion, however, is decided, that the liability to mental disease 
is greater (other things being equal) in a civilized and thinking people, 
than in any race whose intellectual faculti ire but little called into 
action ’ 

vu lWiligati n, with its attendant knowledge and education, creates 
social conditions, and offers prizes dependent solely upon inten ntel- 
houtionl: competition, unparalleled in any former age, and of course 
unknown among barbarous nations, which of necessity involve risks (to 
use no stronger term) which otherwise would not have existed.” 


“Dr. Guislain observes, that the people of European and North 
American civilization are, as = were, in a state of continual intoxica- 
tion—intoxication of the emotions—intoxication of personal d ; 
intoxication arising from sclananaly renewed impressions. It is not 
thus with those nations which most closely approach a state of nature ; 
men who live far from the tumults of what we call the world.” 

Notice is taken of the assertion made by Sir Andrew Hisit iday that 
of pauper lunatics in the agricultura than in 


England.* Dr. Tuke d does not consider 


ty 


there is a larger number 
the manufacturing counties of 
that even the admission of this statement shou 
lrawn, that it opposes the view that civilizati 
f insanity. But he goes farthe r, ind bol i 


the error in which the supposition has orig 
the proportion of pauper lunatics to the pau 





th 
4 
respective counties, an estimate was made of 
lunatics to the total population of the county 
4 ; ha eamnar ; nor lite e 
1 was paid to the comparative mortality of 
Several writers on the continent of Europe state that 
it a larger number of lunatics in cities 


Finally, however, Dr. Tuke concludes, that 
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which, it is to be feared, will never be realized,) would, we believe, 
present greater danger to the int egrity of the great centre of the ner- 
vous system than a state of barbarism.’ 

We have, in the fourth chapter, a history of the amelioration of the 
‘ondition of the insane in modern times, especially in regard to mechani- 
cal restraint. This is well written and full; although mention might 
have been made, also, of the labors of Tenon, Daquin, Chiarugi, and 
Veitch, who are not named. We miss, too, with regret, the account, 
in detail,* of the memorable inauguration of Pinel’s enterprise by the 
iberation of fifty-three patients in the Bicétre, in 1792 ; omitted from 
want of space. Ampler justice, however, is done, than in the work of 
Gardiner Hill, to the contemporaneous reform or iginated, independently, 
by the Society of Friends, in the York Retreat: a reform the more 
iinportant because, as Dr. Conolly observes, before that period, 
‘among the bad, the York Asylum was the worst.” It is singular, 
indeed, that more than twenty years should still aan elapsed, before, 
upon the publication of an account of the Retreat, by Samuel Tuke, in 

$13, any considers ig progress was made in other institutions in Great 
Brits sin 0 imp! "Oving the treatment of the insane. Until 181 4, the 
York A yl im itself stil continued to be the scene of the worst abuses. 
At B shlom also, to as late a period, lunatics were treated like wild 
beasts ; nor was it much better in other places. 

The next era in this eventful history, was that of the experiment, in 
Lincola Asylum, from 1829 to 1838, of the abolition of mechanical 

‘straint in the treatment of lunacy. It is to this subject, especially, 
the work of Mr. Hill is devoted, which is named at the head of 

iis article. Controversy had existed ia regard to the justice of the 
claim made by Mr. Hill and his friends, and put forth in the form.of a 
public testimonial, to the origination of the idea, and actual experi- 
iment, of ¢otal abolition of mechanical restraint. I1t is placed beyond 
doubt that, when conceived by him, this idea met with general opposi- 
tion, and with distrust even from those apparently best qualified to 
of its merits. In §S. Tuke’s account of the Retreat, for example, 

had been observed, that “we cannot anticipate that the most 
| and ingenious humanity will ever be able entirely to super- 


Chablis dat MUU «li 


ie tue necessity Ol personal restraint, A jadi icious use of this had 
been, ind l, in the experience of the Retr at, Ol service ; leading its 
officers to the conclusion, that, from the association of mental with 
lily action, “such a degree of restraint as would not be materially 


|. in a state of calmness has a tendenc y to abate the pé roxysm.’ 


Pulls, 2h ? 
Dr. ( iarleswortl h, aitenuing pi iysician to the Lincoln Asylum, while 
wuestly striving for many years to mitigate the severity and frequency 
f restraint, did not suppose it pos: sibie alt wether to abrogate it, as 
was shown by his exercising much ingenuity in contriving ‘* quarter- 
ots,” “ buckskin and round-cornered buc kle 3,” ete., for the purpose. 
Dr. Charlesworth himself acknowledged this, expressly, in a a speech 
the Provincial Medical Surgical Association, in these words ; 


Quoted in Mr. Hill’s work, from the Brit. and For. Med. Review, No. I. p. 286. 
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“The real honor of first introducing the system” of total non-restraint 
‘is due to Mr. Hill.” 

The latter proceeded at once upon the principle, that “ moral treat- 
ment, with a view to induce habits of self-control, is all and everything.” 

Satisfied that “ with window-guards, windows were broken ; with fire- 
guards, patients were burned to death; and with strait-waistcoats 
and other instruments, patients were hanged, strangled, and murdered,’ 
he undertook the co: nple te substitution for all of the se, Of watchfulnes 
The suecess of the experiment commended it, though ‘only by ; Ame 
and with the aid of long perseverance, to the governors of Lincoln Asy- 
lum, and to the commissioners in lunacy, as well as to medical officers 
of other institutions. Dr. Charlesworth at once gave it his hearty and 
most important cotéperation—“ To his steady support, under many diffi- 
culties,” says Mr. Hill, “ I owe chiefly the success which has attended 
my plans and labors. He originated, besides other assistance, the 
requisite alterations and adaptations in the building,” 

The perusal of Mr. Hill’s volume, therefore, enables us to justify the 

epinion of Dr. Tuke, that it is due to him to admi iit, that he was the first 
to assert, and to carry into practice, the principle of the entire abolition 
of mechanical restraint. It is probable, however, as Dr. Tuke adds, 
‘that, had not the experiment been carried out on a much larger scale 
at Hanwell by Dr. Conolly, with far greater success, a reaction would 
have ensued, of infinite injury to the insane.” To Dr. Conolly, there- 


fore, appears especially to belong the merit, with the opportunity, of 


g 
bringing the non-restra int system into its present position of ge saved 
recognition and importance, particularly in England and Wales. It is 
said by a writer in the Brit. and For. Medico-Chirurgical Review, that 
there are now about 14,000 lunatics under treatment in the large Eng- 
lish county asylums, and that there is less hardship or severity towards 
any of these than is practised towards the scholars in the public 
schools: it being pretty certain that a straight-jacket could not be 
found in any of those institutions. 


In Ireland and Scotland, the same writer states that some form of 


restraint is yet employed, although = frequently, in most of the asy- 
lums. In France, says Mr. Hill,“ the old system is still adhered to. 
At this time, the French ‘ Alignistes cry down non-restraint, as the 
English physicians used to do in the earlier years of their existence.” 
In Germany also, mechanical restraint is still extensively in use. 
Nor has it been absolutely abandoned in America. Tranquillizing 


chairs, muffs , belts, etc., are yet to be found, although rarely use l, in 
our asylums. The following is from the American Journal of In 
$a nity : 


“ The sentiments of American psychologists at the present day ma 
be found in the racine of the tenth meeting of the Medical Superi: 
tendents of American Institutions for the Insane, published in the Jour- 
nal of inane for July, 1855: In a discussion following the reading 


of the paper upon the Non-restraint System, the conclusions of the 
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writer, unfavorable to the abolition of restraints, were concurred in by 
all the members present.” 

At a later meeting of the same association, Dr. Tyler, of New 
Hi ampshire, read a paper on the Care of the Violent Insane. A dis- 
sussion ensued in regard to the kind and amount of personal restraint 
most suitable for their treatment : a minimum was favored by all. 

Dr. Buckuill, in the Asylum Journal, writes thus : 

“ Patients are also met with, who, with the free use of their limbs, and 
under the most gentle and patient treatment, are incorrigibly suicidal, 
or intractably malignant in character and conduct, The history of the 
non-restraint system under such circumstances, is a chapter which 
Dr. Conolly has not yet written.” 

Drs. Butler and Jarvis, in communications reported in the American 
Journal of Insanity, re late cases of persons subject to insane or homici- 
dal impulses, who had warned their friends against giving them a 
liberty which they at times considered themselves liable to abuse. 

Not to protract this discussion, however, the principle of Dr. Buck- 
nill may be considered as sound: that ‘the system of non-restraint must 
be advocated as a best possible system ; subjected to many difficulties and 
many counterpoises, but still the best ” We may add to this the sum- 
mary view of an American medical sup verintendent, Dr. J. H. Worthing- 
ton, written just after his return from a visit ‘of inspection to the 
as ylums of Europe,* — is the more interesting, as the institution 
of which he has charge is under the control of the Society of Friends 
and was formed upon "the model of the York Retreat. 

“ Whatever we may think of the advantage of the ‘ non-restraint’ 
system, its possibility is no longer doubtful. It is certainly interesting 
to witness at Hanwell, with its 1,200 patients, the practical working 
of the system, and while we may applaud the spirit of improvement 
and genuine philanthropy that led to its introduction there, and may 
be willing to admit that the nearer we approach to it in the general 
management of the insane, the more is their condition elevated and 
improved, we may yet well doubt the wisdom of absolutely rejecting, 
under all circumstances, a remedy that might, by any possibility, be 
found useful.” 

The subject next adverted to, in the Manual before us, that of the 
definition of insanity, is so nearly connected with those of its diagnosis 
and pathology, that notice of it may be postponed for the present. 
Classification is then taken up ; and the oldest as well as newest sys- 
tems of nomenclature of mental diseases are examined with all their 
complexity. Hardly any of these afford advantages for practical 
purposes, superior to those of the familiar arran, gement, based upon 
clinical grounds, which divides disorders of the mind into idioc y, de- 
mentia, melancholia, mania, and monomania ; with the later subdi- 


visions of dé mentia, into primary and secondary, and of mania into 


llectual or sional, and emotional or moral insanity. All such 


AlLLVUUAAUUU 


* Forty-first Annnal Report on the State of the Asylum for the Relif of Persons 


deprived of the use of their Reason. Phil adelphia, 1858. 
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universal popular exp! ions, the Aead and the heart. The ro asoning of 
Dr. Carpente r upon this point Is € viden tly i insufficic nt; in the ass umption, 
especially, that every emotion must have an bject, the conception of 
which, and the idea of pleasure or pain re mobad to which, is indispensa- 
ble to co stitute ita motive power. All ps l logists have, with Falret, 
perceived and admitted the occurrence » of melanel oly, which confers its 
own tinge upon all objects, needing no idea, or set of ideas, to sustain 
its emotional perversion ; and the same is true of mania of self-exalta- 
tion, in many instances, and even of eroto-mania. The e unquestionably 
tive or imy nature of emotions is equally conclusive. The modern 
theory of mani delirio can only find a physiological basis in con- 
nection with such a view ; and, notwithstanding our deference for the 
eminent physiologist named, we cannot doubt its final establishment 
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forms of mental disease. The order of sequ nee chosen by Dr. Tuke, 
: idiocy: insanity; c1 in ism, andimbecility: dementia; delu- 

ial insanity: melancholia: emotio nal insanity; mania; and puerpt ral 
‘ity. The section upon emotional insanity alone fills forty pages, 

1 is an admirable résumé upon the subject. being illustrated amply 
thentieatine all the points asserted by the authors of this 


rk. j mon with most other psychologists since Pinel and Pri- 


The special forms of moral or emotional insanity treated of by Dr. 





ke are, homicidal mania, suicidal mania, kleptomania, erotomania, 
romania and dipsomania 

The omission of pyromania from the list, as proposed by Drs. Tuke 

Bucknill, would be desirable ; but the clear description given of 

ia, or carvan ag! we look upon as highly important. Dr. 

yn was among the first to call attention to this destructive and 

ent form of disease ; one which requires arrangements for its 

| treatment, especially where, as in some parts of this country, a 

explained or justified policy excludes all, or nearly all of its 

om model lunatic asylum ‘son has well described, as 

| by Dr. Tuke, three forms of dipsomania; the acute, the 

or parox chronic ; all characterized by the 

ial feature of This is necessary to distinguish the 
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Hutcheson knew to be completely cured, had required for the pur- 


i 
two years of ¢c nt seclusion 
In revard to emotional derangements, generally, the whole tendency 


i 
nedern observation and induction has been, to increase the impor- 


ce of their place in psychical pathology. Even Dr. Mayo, who, with 
ich and Leubuscher, is opposed to the theory of moral insanity, 
nsists upon the “intellectual criterion,” yet claims to have early 
ted out that the first indications of insanity are usually moral. 
W y, and Bucknill have elaborated the proof of this pro- 
ion very fully ; making it clear, that, in a very large proportion of 
the intellectual derangement is secondary ; that em otional dis- 
r, without impairment of the reasoning powers, occurs not unfre- 
. while di order of the i itellect, without emotional perversion, is 

ly uncommon. The term “moral” insanity is, nevertheless, 
'o both metaphysical and practical objections ; clumsy as the 
be, therefore, we are glad to see the permanent adoption of 


- tional” (although hardly better than “ impulsive ”) by 


of the M ) It would be, perhaps, not without some 


» mee 
1 extended alteration of the corresponding nomenclature 
le to reach the conventional phrases of law and common inter- 
s 
are thines. If “non compos tis” be retained in 
+4 . “ ‘ » *, . “ : 4 _f . " ~ 
( nification of insanity, as a derangement of the intellectual 


nifestations, it would be equally correct, and might tend to distinct- 


“tee ° : : 
idea, to designate as non compos animi one who, without essen- 
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tial intellectual disorder, has lost the control of the will over his emo- 
tional impulses. 

The statistics of insanity occupy the concluding chapter of Dr. T.ke’s 
portion of the volume before us. 

The greatest obscurity still rests upon the causes of mental derange- 
ment. Dr. Tuke, dividing them into predisposing and exciting causes, 
gives great emphasis to hereditary transmission among the former. 
Esquirol and Guislain traced it in one-fourth of the cases examined 
into. Michéa raises the proportion to more than one-half. At the 
York Retreat, in forty-four years, hereditary predisposition was traced 
in nearly one-third. Dr. Brigham, at the New York State Lunati 
Asylum, Utica, records its ascertainment in 315 out of 1,181 pa- 
tients 

Dr. Leubuscher, of Berlin, has pointed ont the especial transmissi- 
bility of the lower forms of mental disease, as imbecility, and of the 


various forms of depression. We incline to think that enough notice 
has not been taken by pathological writers of the mefamo rphoses which 


a transmitted tendency to cere ‘bral disease, like other heredi itary taints 
of system, many occasionally undergo ; as, for instance, where in — 
in several members of one or two generations, is followed by early 
death from meningitis or convulsions, or paralysis, in another ; or vice 
versd. We have seen this kind of sequence too often not to be con- 
vinced of its practical interest as a pathological fact. : 

In regard to the seres, after reviewing various authorities, Dr. Tuke 
concludes that while it is proved that, in general, fewer women become 
insane than men, a difference in liability is not yet established, as the 
former are less exposed to the causes of mental disorder. 

As to age, the experience of the “ Retreat,” from 1786 and 1840, 
proves that the greater number, one-third of all the cases there admit- 
ted, have been attacked between twent y and Gnty ; while each sul 
quent decennial period exhibits a gradually decreasing propo siieh. 
Other statistics, including those of the sloomingdale As ylum, New 
York, are quoted, all favoring the same result, except those of Esquiro l, 
at Charenton, whose conclusion appears to be, that between thirty and 
forty is the period of greatest proclivity to derangement. The admis- 
sions under twenty years of age are much more numerous in the New 
York Asylum than in those of Be gland and France. Is this among 
the evidences of precocious development in “‘ Young America ?” 

Esquirol, Guislain, and Parchappe have shown that insanity com- 
mences much more frequently in summer than in spring. Yet, ‘“‘ we do 
not, as might have been expected, find more insanity in hot climates 
than in cold.” Dr. Webster asserts that it is much the most common 
in cold countries. This is an example of the difficulty of analyzing 
causation upon so complex a topic. 

Dr. Tuke assents to the conclusion drawn by Prichard and 
that the condition of married persons is, ceteris peer lh mucl 
favorable to the excitement of ma f 


sé 





Iness than that of celibacy. 
dds, however, very properly, that one reason why celibacy and in a- 
nity are so much connected, is, that the mental p culiarities of patients, 


, 
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often exhibited in years before admission to asylums may have prevent- 
ed marriage. 

The exciting causes of derangement are, however, the most difficult of 
determination. M. Parchappe, after a very extensive inquiry, asserts 
y large predominance of moral over physical perturbating influ- 
ences : the former being, in his statistics, in the proportion of 612 to 
364. Pinel and others have arrived at the same opinion; and the 
statistics of sixteen asylums in the United States give a result of two- 
thirds of the cases from supposed moral causes. Among these, domes- 
tic troubles, or grief, always stand first upon the list ; next, religious 
anxiety or excitement; then, disappointed affections ; fourthly, poli- 
tical and other excitement ; fifthly, fear and fright; lastly, excess of 
study, wounded self-love, ete. Of physical causes, intemperance holds 
the foremost place. 

The proportion of recoveries has been shown, by Dr. Thurman and 
others, as quoted by Dr. Tuke, to be from forty to fifty per cent. of 
those admitted to asylums for the insane. But to this must be added 


the consideration of the proportion of relapses. At the Retreat, Dr. 
‘TTuke was able to ascertain that 65.6, or two out of three of those who 
had recovered, had subsequent attacks. In round numbers, therefore, 
it may be stated, that “of ten persons attacked with insanity, five 


recover, and five die, sooner or later, during the attack. Of the five 
who recover, not more than two remain well during the rest of their 


lives. ‘The other three sustain subsequent attacks, during which, at 
least two of them die.” 

Dr. Farr’s statistics are especially appealed to in regard to the 
m ity of the insane. In mixed asylums, not restricted to any class 
of soc ty, this is estimated as from seven to nine or ten per cent. It 
would appear that, whatever influence insanity may have in shortening 
life. while in its acute stage, it loses this tendency when it assumes the 
chronic form: incurables often living longer than the sane. 

When we remember that statistics of insanity have been kept, even 
in Great Britain, only for about twenty years,* the above mentioned 


results may be considered as decidedly important ; but a much greater 
accuracy in detail may be hoped for, hereafter, upon some subjects, 

We come next to the valuable chapters upon the Diagnosis, Pathol- 
ogy and treatment of Insanity, contributed by Dr. Bucknill ; a con- 
si ible part of which we recognize as having been already published, 
in the Asylum Journal, and Brit. and For. Medico-Chirurg. Review. 
It would be impossible, by any brief analysis or series of quotations, to 
do justice to the acumen and assiduous devotion to his subject displayed 
by the author of these essays. Without speaking for specialists, we 
are sure that no others will elsewhere find, in the English language, 
any exposition, especially of the pathology of cerebro-mental disorders, 
so rational, and so much in harmony with the principles of modern 
patholovical science. 

Let us return for a moment to the definition of Insanity. Forbes 


Enumeration of the Insane was commenced in Norway in 1828. 
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Winslow, and Sir H. Holland asser 
The former, in treating of medical 


evide "2 In Criminai Cases, say 


“above all things, the medical man should avoid defining insanity,’ 
Yet, if the question be, “Is the prisoner at the bar insane ?” does not 
the variable significance of the term require, that, for mutual unde: , 
standing between the court and the witness, each should be aware of 
the precise meaning attached to it by the other ? 
Dr. Buckuill’s preferred definition of insanity is, ‘‘a condition of the 
mind in which a false action of conc ption or judgment, a defecti 


‘ , . , . , 


, . . } 1] yy oT i . 1] },! , Hi ’ , ' y \* ’ ; " 
powel Oi the Will, Or an uncontroliabie violence of the emotions and in- 





r ’ Iv Yr eonointly , | } r i ” 
SULUCLs, have, sparately Or CONJOIMLUY, been produced by aisease. 
Elsewhere, he abbreviates this into “ disease of the brain aff { ? 
mind ;” and, incidentally, again, for ine | matic postulate, ‘‘d 
nind ;° and, incidentally, again, for;’. ting his somatic postulate, ‘* dis- 


ease of the mind, that is insanity.” 

Dr. Tuke observes, that we cannot well define love or anger, and 
yet every one knows what they are, and so it is with insanity. A re- 
ference to a common standard is thus implied. The insane man is out 
of the harmony of human existence. A comparison either with his for- 


mer self, or with the society around him, makes this manifest ; but, when 


the former is impracticable or difficult, the latter suggests itself to al] 


T 

t 
rT’ Y a >} 7° l; Sie woarw cioniG . —_— ; } 1; f 
The Fre neh term alzéneé 18 Very sicnilicant. Lancuace is the medium ol 


. 4: — - . 7 4 *) . % 
communication between those of the same community ; as, therefore, 
foreigners are known at once by mutual unintelligibility, so the want of 
sneralat: er » anr al sy nathe ] , TY . Plan otk: y | 
correiation, Of reciprocal Sympathy, by means of language, Manners an I i 
actions b tween tue insane and the 5 ine, maki Ss them known as such. 
rr “- = } nt ’ . 1 } af 7 *y 
lhe Greeks had a rule of art, that all passion, represented or described, 

ro oni tnd thent of ea hi + 
must be true ; and that that alone is true, which appeals with succe 


to the common consciousness. <A similar rule may be easily applied 


to insanity ; perhaps even without adhering to Dr. 
j 








nill’s so strongly insisted upon requisite, of proved bodily dis 
Practically, @ man is insane, who is not master of himself ; whether 
be from the brief madness of anger, the longer fascination of spirit-rap- 
ping, or the asylum-treated mania or melancholia ; and, if trou! ) 
iety does not necessarily inquire into the etiological history of h 
rain and mind. ‘The question is more direct. A learned B ( 
the Exchequer (quoted in the London Times), was } l by 1 
a tion, a favorite one with Dr. Haslam, that all men az be | 
plied, that, if mad, wc must do the b we can under the circu 
stant There must be a kind of rough understanding as to th 
of lunacy which cannot be tolerated. The most essential item, in t 
commonly accepted use of the term insanity at the present time, ap- 
ars to be, the loss of the control of the will over the actions and charac- 


i 

ter of the individual. 
The three theories of insanity, which still divide psychologists, are 

well described by Dr. Bucknill, in his “ Essay on C ; 

(named at the head of this article), as the somatic, the psychic, and the 


,* rr : 
somatlo-psychic. I 
a 


1¢ spiritual or psychic theory has for its advocates 
amongst others, in Germany, the distinguished Heinroth and Ideler ; 
in France, Leuret ; in England, Dr. Mayo, and, by implication at 


, 
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atic or materialistic is represented by 
yy the phrenologists generally. The 
which recognizes the existence of mind 


the brain to be the seat of the mind 




















‘ is taught by ; Groos, slumréder, and 
of Europe, by Barlow , Forbes Winslow and 
iin, and is, believe, the accepted 
r, where to pl: Dr. Backnill. In 
ives us the impression that he belongs 
with these words (p. 15) : 
i course. The psycho-somatists find 
trument to disease, a reesonal le basis 
the insane ; and, in the freedom of the spirit- 
ponsibility of the sane.” 
389 of the ‘ Manual,” we find the fol- 
lov 

a Paget supplies (in a passage quoted) arguments for a strictly 

cerebral view of mental power, which go deep to the root of the mat- 

ter. If he repudiates th conclusions to which his reasoning necessarily 

tends, it 1 ay b owing to some lack of confidence in his audience. ue 
' n think that to teach the identity of mind and of cerebral function, is 

mental food too strong for the College of Surgeons. As Mephisto ex- 

claims 

‘ Das Beste das du wissen kannst 
D t du den Buben doch nicht sagen. 

“But his teaching will strengthen tle mental digestion, and after a 
while stronger be ventured upo! 

In a review, also, confes y from his hand,* Dr Backnill endea- 
| vors to convict Dr. F. Winslow of inconsistency, in having avowed 
h If a spiritual physiologist, and yet assenting to the truth, that the 
| nrfestat of mind are implicated and disordered in and by diseases 
t! in. Unlike Dr. Backnill, the “ mental chemistry which unites 
| apparently incompatible elements” appears to us suflicic utly 

- he has himself given us the best elucidation of it, in the essay 

above quoted. Are we to infer that he, too, has adapted his diet, 
th care, to the palates of the Irish College of Surgeons, from whom 
received so honorable an award? If so, we cannot but wish 
that t intelligence of medica! fraternities, and the candor of their 
might be better adapted to each other without depriving us 

{ | d scientific trath. 

Ly, tions, however, and following Dr. Buck- 
pill is sphere of strictly cerebral pathology, we 
find | efined : 

whys upon u ch we have to build a system of 

) tal health is dependent upon the due nutrition, 
sizme : brain; that is, upon the condi ilions 0} F the 
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exhaustion and reparation of its nerve-substance being maintained in a 
healthy and regular state; and that mental disease results from the inter- 
ruption or disturbance of these conditions.” 

The following remarks are also especially deserving of attention. 

“To us it is not less an ultimate fact, that certain poisons interrupt 
the functions of certain organs, than that atrophied organs cannot dis- 
charge their functions with vigor ; and, hence, the rational estimate of 
circumstances which have taken place during life, is not less important 
in the investigation of pathological lesions than post-mortem observa- 
tions. The admirable precision which miscroscopic observation and 
chemical analysis have of late years acquired, has tended greatly to dis- 
tract the attention of physicians from the importance of rational pathol- 
ogy. Now-a-days, all lesions which cannot be calculated in test-tubes, 
or demonstrated under object-glasses, are apt to go for nothing ; but 
this kind of pathology has hitherto done little towards the elucidation 
of mental disease. The reason of this appears to be as follows: The 
pathological conditions of insanity almost always involve the whole of 
the cerebral hemispheres. A general condition of the cerebral convolu- 
tions capable of producing an amount of structural change distinguish- 
able under the object-gluss of the microscope, would scarcely be consist- 
ent with a continuance of life.” 

A careful distinction is made between the nosological and the natu- 
ral or pathological classification of cerebral affections. For conveni- 
ence, the delirium of fever, of cerebritis, etc., are excluded from the 
list of forms of insanity ; but the line drawn between phrenitis, for ex- 
ample, and acute mania, should not be, as it has been by some psycho- 
pathologists, made one of contrast rather than gradation. With Sir 
Henry Holland, our author considers that great profit may be gained 
by the student of insanity in giving attention to the causes and signs 
of delirious thought and perverted feeling, in all classes of bodily disor- 
der where they are observable. He will thus be prevented from taking 
the narrow view which ascribes all forms of mental derangement to a 
single pathological state ; and will be prepared to admit the broad 
principle, “ that insanity may be occasioned by any and every patholo- 
gical state which is capable of taking place within the substance of the 
brain.” 

An excellent résumé of the leading facts in the morbid anatomy of 
insanity, as at present observed, is thus quoted from M. Parchappe : 

“Ist. Monomania. In this form of insanity no pathological change is 
found to exist in the brain, and the probable cause is to be sought in 
the organic predominance of some portion of the brain, in consequence 
of its size or activity. 2d, acute mania, and acute melancholia. In 
these forms of insanity, the alterations found in the brain, to a certain 
extent resemble those of inflammatory affections of the organ. They 
are hyperemia of the pia mater, and of the cortical substance, partial 
injections of the subarachnoid tissue, punctiform injection, and occa- 
sional softening of the cerebral substance ; it is rare that the meninges 
are found extensively thick and opaque. The above alterations are 
usually more decided in acute melancholia than in acute mania. In 
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ympathetic mania, that is, mania occasioned by the irritation of some 
part of the distal nervous system, no anatomical changes may be 
discovered if the examination is made in the early period of the disease; 
but, after a while, the brain passes from the state of physiological ex- 
citement into that of pathological change, and then the above altera- 
tions may be expected to be found on examination. 3d. Simple chronic 
mania. In this form of insanity, the aspects of the brain are altogether 
different from those which prevail in the acute paralytic (7?) forms of in- 
sanity ; they are atrophy of the convolutions, with loss of color and in- 
duration of the cortic al substance, or of the medullary substance, or of 
oth; serous infiltration of the pia mater, and dropsy of the ventricles, 
nnected with, and consequent upon, general atrophy of the brain. 4th. 
Paralytic insanity (general pa rralysis) ).—In this the essential alteration 
sists in softening of the middle layer of the cortical substance ; 
iently, also, the pia mater is thickened, adherent, and infil- 
trated ; in the acute form, the cortical substance is hyperzmic and 
leepened in color, and the pathologi ical : appearances of acute mania are 
present. In the chronic form, the cortical substance has lost color and 
become thin; atrophy of the convolutions, and the appearances of 
mania are present. 5th. Epileptic insanity. —In this the alter- 
ations resemble those of simple chronic mania.” 

Bucknill places especial emphasis upon the evidence that, in the 
‘ement, hyperemia, and inequé ality in 
the circulation of different parts of the encephalon, caused often by pre- 
nl is ta yndition. He is care- 

‘perzemia, in description, from that of inflamma- 





forms of mental deran 





vious or localized infl 





i tinguish this hy; 
tion: notwit! +t may produce “transparent exudati f 
tion; notwithstandin: > that it May produes transparent exu ons 0 
rum, and interrupt “t] e normal endosmotic motions;” the sign of dif- 


being, that it “‘ does not occasion the fibrinous and purulent ex- 





which are oe id in cerebritis.” 
The disturbance of circulation alluded to, along with local or general 
irritability, or that state in which slight cduses of nervous action pro- 
luce great effects,” constitutes the condition which, as it appears in 
3 organs, has been, time out of mind, very unfortunately, desig- 
as ‘“‘chronic inflammation.” Not int nding to enter now upon 
this | attle eront - of pathological theory, we may simply refer to the 


| 
writings of Handfield Jor s for the justification of the view, that the 
term “chronic inflammation,” as thus misused, is a disadvanta,re to our 


nomenclature. Its seindead however, or corrected employment, would 





be no more important than the exclusion of the view of V irchow, al- 

luded to by Dr. Bucknill, which includes “all disturbances of nutrition, 

and even all atrophies and degenerations, mera the term inflammation ;” 

an arbitrary dic tum, which, but for the authority of its source, would 

be pronounced an absurd and injurious ae rversion of the use of lan- 
uag 


It is to be regretted that there is no single term which will properly 
designate the state above — cen of, more fully and clearly than that 
recently in common use, as applied in the case of irritable stomach, ir- 
ritable conjunctiva, irritable uterus, spinal irritation, and, we might go 
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farther than Dr. Bucknill in adding, especially in reference to periodi- 
cal or paroxysmal mania or melancholia, irritable brain. It is a state 
consisting especially in enlargement, with relaxation, yet with great 
erectility of the blood-vessels of an organ, with a heightened sus- 
ceptibility to all exciting agencies, the reaction upon which is often per- 
verted, as well as excessive and painful : the most familiar example of 
which is seen in that condition of the optical apparatus which, even in 
the absence of granulation or exudation, is yet commonly called chronic 
ophthalmia. Were not the word hyperamasthesia too long for use, it 
might serve a convenient purpose. 

The most conspicuous labors of Dr. Buckuill, however, in connection 
with cerebral pathology, have been those devoted to the study of atro- 
phy of the brain in insanity. His first publication upon this subject was 
in 1851; but a fuller account of his investigations niger te in th 
British and For: ign Medico-Chirurgical Review, January, 1855, giving 
the tabulated result of the measurements and weights of sixty-f oor 
brains, examined for that special purpose. The subject of the specific 
gravity of the brain had been, in the mean time, elaborated by Drs. 
Sankey, Oliver and others. The inference from these data is an ex- 
tremely interesting one. 

“The commonest appearance met with in the brains of insane pei 
sons is that of shrinking.” 

“ In chronic mania, dementia following mania, and primary dementia, 
the amount of cerebral atrophy may generally be calculated upon th 
enfeeblement of mental power.” 

The apparent and exciting causes of this atrop hy are inferred to be— 
1, poverty of blood ; 2, derangement of the normal relation between 
the nervous and vascular systems, as e.g. by disease of the cerebral 
vessels ; 3, the molecular change produced by blows or violent « 
cussions; 4, inflammation, or long-continued congestion; 5, want of 
to the brain, and especiably of sleep. Want of refreshing sleep, Dr. 
Bucknill believes to be the true origin of insanity dependent upon 
moral causes. 

The existence of morbid ase “ran 2 in an organ suffering agreed 


rest 


defective nutrition, is not at all peculiar to the brain. And, as our 
author remarks, ‘‘ nothing is more common than for an atrophi ied | 


to suffer from temporary hyperzemia.” 

The facts collected in regard to the specific gravity of the brain, ar 
sufficient at least to prove the existence of great alterations in the ‘sub- 
stance of the cerebrum, in connection with mental disorder. Increased 
specific gravity of the brain, observed especially in epileptic cases, has 
been supposed by Dr. Buckunill to Sp ase probably upon deposit of 
albuminoid material. Diminution of density, on the other hand, he 
refers to fatty degeneration, or substitution ; and this view has 
received confirmation from the researches of Henle and Meckel, showing 
the occasional conversion of the contents of the brain-cells into chole: 
terine, forming what they call violet-fat (speck-violet), from its blue 
reaction with iodine and sulphuric acid. Besides small plates of cho- 
lesterine, Dr. Bucknill has seen, in degenerated brain-tissue, peculiat 
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bodies not elsewhere described ; being in shape like the blade of a 
lancet, pointed at both ends, and about three or four times the width 
of a nerve-tube ; reminding the observer of the raphides of some plants. 
In what has been called hypertrophy of the brain, Dr. Bucknill con- 
siders as most probably correct, the view of Dr. Handfield Jones ; that, 
instead of a real hypertrophy of normal tissue, the increase consists in 
an insterstitial fibro-albuminous deposit. Dr. Bucknill uses the terms 
positive and relative (quantitative and qualitative ?) atrophy, to distin- 
enish between this change and the shrinking of the brain above men- 
tioned. There is great interest in the exemplification thus obtained, 
of the analogy prevailing, in such important respects, between the 
pathology of the highe st centre of the nervous system, and that of the 
glandular and other viscera, of lower function, throughout the body. 

In regard to partial insanity, or monomania, without appreciable 
change of the brain, which presents the greatest difficulty to the 
somatic theory, our author writes as follows : 

“When the disease first exists, it is attended by pathological states 
of the cerebral vessels. A morbid condition of the cerebral organiza- 
tion is oceasioned, attended by the phenomena of insanity. After a 
short time the vessels recover their tone, the brain is nourished, and its 
size maintained as a whole. But the original balance of its organs is 
not regained ; their nutrition having been impressed in the type or 
mould of their ’ diseased : state. The result is chronic mental disease, of 
a nature which leaves behind no pathological appearance.” 

The state of the fluids of the body in insanity has not been alto- 
gether neglected. Hittorf, Erlenmayer, and Michea have investigated 
the condition of the blood; and Sutherland, especially, that of the 
urine. In regard to the blood, the results are too incomplete, as yet, 
to be of much value. The inductions which Todd, Simon, and others 
have of late rendered so important in connection with the “ humoral 
pathology ” of various nervous affections, must, we anticipate, find 
their place, hereafter, along with the demonstr ation of changes causing, 
or caused by, some forms of mental derangement. Dr. Bence Jones 
has examined carefully the state of the urine in phrenitis, delirium 
tremens, and general paralysis. Our readers are probabiy familiar 
with his results, as regards the altered proportion of the phosphates. 
Dr. Sutherland ascertained that, in four out of five cases of acute 
mania, the relative amount of phosphates was above the mean of 
iealth. In acute dementia, they were remarkably deficient; their 
quantity being lowest when the mental faculties were most feeble. In 
general paralysis also, the deficiency of phosphates was very great. 
In chronic mania and chronic dementia their amount was below the 
average in every case but one. The reaction of the urine was found 
by Erlenmayer to be alkaline in most cases of recent mania. Dr. 
Sutherland found it acid in much the larger number of instances of 
acute and chronic mania, but alkaline in twelve out of twenty-five cases 
of general paralysis. 

The concluding chapter of the ‘‘ Manual,” upon the Treatment of In- 
sanity, is evidently worthy of the subject, and highly creditable to its 
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author. As, however, the first commandment enjoined upon all private 
practitioners (and with excellent reason), makes it necessary to send 
every lunatic patient at once to a lunatic asylum, we may content our- 
selves, at present, with commending the study of this chapter to all 
requiring information upon its topics. W hile subdividing the modes 
of treatment of insanity into the nig the ek and the medici- 
nal, it is obvious that the basis of Dr. Buc knill’s therapeutics is physio- 
logical ; regarding the brain as an organ, whose morbid states demand 
the same relative principles of care and management, with a view to 
its repose, nutrition, circulation, etc., as any other organ ; what is 
commonly called “moral” treatment, in fact including much that is 
merely Aygientc or rational, in the simple adaptation of circumstances 

» the exhausted, irritated, or disturbed condition of an important 
viscus. At the same time, very full justice is done by the author to 
the importance (especially after the early and violent symptoms of 
mental disorder have subsided) of individualized treatment: that i 
of constantly impressing upon the insane the beneficial influences of 
the eharacter of the sane, in intercourse with them. None can fail to 

e that in this, the conjoined assistance of all who attend upon hi 
patients, is essential to the success of the medical officer; and that 

r such a purpose, the most humane and sympathetic minds are often 
more fully available, than the “tall and powerful” attendants, upon 
whose presence Gardiner Hill insists. 

We should be glad to begin, instead of closing : 
notice of Dr. Bucknill’s admirable ‘‘ Essay on Criminal Lunacy,” of 
which, however, this is the second edition ; the dedicatory letter to 
Lord St. Leonards being dated in 1854. Very little alteration has 
taken place since that year in the direction of reform; since, as another 
writer has observed, “the law alw ays drags heavily at the heels of 
veneral intelligence.” The subject is one of great interest to both th 
medical and legal professions, as well as, in fact, to every citizen; as i 
concerns the very foundations of law and justice. We pause, theref 
long enough to remark upon the quotation, with approval, in the essay, 


of an eloquent passage from Cousin, of which the essence is expressed 


] 


n article, with the 


in these sentences : 
‘* Justice is the true foundation of punishment ; personal and soci 
utility is only a consequence.” 
“Punishment ts not just because it is useful as a preventive or a 
rective ; but it is wsefud in either or both these ways, because it is just.” 
We are satisfied that this is not the princi iple of modern jurispru 
dence; which even reverses the dictum, holding, that society has ‘the 
right to administer punishment, no/ because it is des rved, but because its 
administration may be of wse, by preventing the repetition of crin 
This is sustained amongst others of ample authority, by Lord Denman ’ 
and Lord Brougham.t It belongs to the progress of our age. Says 


Prescott, the historian : } 


* Answers of certain judges, etc., 1847. + Hans. Par. Deb. \wiii. 725 
+ Hist. of Mezico, vol. i. p. 169. 
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‘It is only with increasing civilization that the legislator studies to 
conomize human suffering, even for the guilty ; to devise penalties, 
not so much by way of punishment for the past as of reformation for 
the future.” 
We are at present in an important era of transition in regard to the 
legal relations of insanity and crime. ‘The old tests of “ delusion ” and 
‘knowledge of right and wrong” having been proved to be alto- 
ether insufficient, much that is now in the crude state of opinion 
nains to be assimilated and organized into law and precedent. The 
1 is, that lawyers and doctors should be placed in harmony 
upon the subject of moral insanity. Let us hear a few words upon this 
topic from one who holds a high position in connection with psycholo- 
cical medicine ; * 

The plea of insanity is often a most righteous one, and altogether 
too humane in its character to have its just influence jeopardized by 
being used by those whose only claim to be shielded by its benevolent 
influences consists in the atrocity of their offences, or the enormity of 
the frauds they have perpetrated on the community. Gigantic frauds 
and startling crimes do not constitute insanity, nor are they to be re- 
rarded as symptoms of the disease ; and if our courts should once begin 
» permit such doubtful associations, the sound common sense of the 

it is to be hoped, will soon decree, that for that form of in- 
sanity—no matter whence it derives its title—the most efficient treat- 
ment will be found in some well conducted penal institution.” 
No principle, it would appear, is more important to have speedily 
ttled, than that the burden of proof, in criminal cases, rests altogether 
with those who bring forward the plea of insanity ; and that, in the 
words of Dr. Forbes Winslow, “ the evidence of moral insanity ought 
to be clear and convincing.” A doubt here should weigh rather against 
than for the prisoner. This is the view stated clearly by our American 
judges, Lewis, Edmonds, and Whiting ; although some of the medical 
jurists and psychopaths, as Ray and the younger Pinel, lean toward a 


community, 


contrary opinion. 

It is perhaps equally necessary, however, to recognize with Drs. 
Mayo and Winslow, the existence of some responsibility, not only to 
conscience but to law, on the part of many insane persons ;¢ although 
it be, in most cases, whet Pinel designates as “ une attenuation de 
responsabilité.” The author of the “ Essay” before us agrees fully 
with the writers above named, in urging the want of an institution or 
department, “ intermediate between the prison and the madhouse,” in 
which criminal lunatics may be confined, and subjected to appropriate 
discipline—a want which has been felt in England, and even alluded to 
in Parliament since 1807. Dr. Winslow, at the same time, in his ex- 
‘ellent ‘“‘ Lettsomian Lectures,” and in other works, has taken a most 
humane view of the diminished liabilities of the insane, as the following 
passage, appropriate to our present subject, will show : 


Dr. T. S. Kirkbride: Report of Penn. Hospital for the Insane, 1856 
+ See Barlow on man’s power over himself to control insanity. Lea and Slan- 


i 


ehard, 1847. 
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‘I affirm, that in estimating the amount of punishment to be 
awarded, it is the solemn duty of the judge, not only to look at the act 
itself, but to consider the physical condition of the culprit—his educa- 
tion, moral advantages, prior social position, his early training, the 
temptations to which he has been exposed, and, above all, whether he 
has not sprung from intemperate, insane, idiotic, and criminal parents.” 

Tried by these tests, what crime, or rather what criminal will be left 
for the gallows? ‘Truly it has been said that we have no “ mentome- 
ter”? with which to judge of buman res ponsibility ; and this subject 
cannot even be touched upon, without our expressing the opinion, that, 
on the ground of expediency alone, it is time for medizeval punishments 
to be abolished in civilized communities ; the more especially, since 
their repulsiveness renders any punishment for capital offences danger- 
ously uncertain. Dr. Bucknill asserts that it is much a matter of 
chance in Great Britain whether a man tried for murder will be hung, 
incarcerated for life at Bethlem, or acquitted by the jury from horror 
of capital punishment ; and we are not sure that society is any safer 
here. 

A erying want, also, emphatically treated of in the essay of Dr. 
Buckuill, and no less palpable in the United States, is that of a more 
eompetent tribunal than an ordinary jury, with medical witnesses sum- 
moned for one or the other side, to decide upon the sanity of a prisoner. 
icp do those things more rationally in France ; where experts are 

lected, who not unfrequently oce upy mo nths of daily attention and in- 
tercourse in determining and recording evidence of the mental state of 
an individual. 

Hastening, however, to conclude these observations, we may sum up in 
a few words, what, from the luminous exposition of Dr. Bucknill and of 
others, we conclude to be the great desiderata at the present time in 
the jurisprudence of crime and insanity. 

1. That juries should be restricted to the trial of the fact of the com 
mission of crime ; the question of the sanity or insanity ‘of the prisoner 
bei ing left to a commission of ¢ xperls. 

That all homicides acquitted on the plea of insanity aronid l be, 
without exception, confined for life in an appropriate institution selected 
by the court. 

That capital punishment should be abolished in all communities 
provided with the means of secure and permanent imprisonment. 

That careful classification should be made (W harton) of, 1, sane 
convicts ; 2, insane malignant convicts; and 3, tnocent insane con- 
victs. 

5. That special provision should be made for the separate detention, 
management, and discipline of insane criminals or criminal lunatics. In 
the words of a late admiravie writer upon the subject, “ the offence 
‘sane or insane) demands, for the safety of society, that the offender 
should be securely secluded ;” the diagnosis of his cerebro-mental state 
being then, however important, a secondary question; one which 
will assume, it may be, a still less relative magnitude, unless in a 
psycho-pat thologie: ul view, when the science of the alienist, and the prac 
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f the forum and the bench, are brought into full harmony with 
that humanity, which always pre-indicates the final result of research 
into truth. H. H. 


tice o 


PHILADELPHIA, Sxpt., 1858 


Arr. X.—Experimental Researches relative to the Nutritive Value and 
Physiological Effects of Albumen, Starch and Gum when simply v4 
rclusively used as food. By Witt1am A. Hammonp, M.D., U.S.A, 
1857, pp. 79. (A Prize Essay of the American Medical Association for 
1857.) 

Dr. Hasmonn’s investigations being based upon the law of waste and 

yply, he opens his subject by laying down his views on this point, 
the first moment of existence to its termination two processes 
stantly progressing in the healthy organic being. The first of 
these—nutrilive—is that by which the several tissues of the body are 
primarily formed, and subsequently developed and nourished: the 
second—decay—is the direct antagonist of the former, and through it 
those portions of the organism which have performed the office in the 
ecouomy for which they were assimilated, are decomposed into simpler 
substances and after undergoing continued metamorphosis, are eventu- 
ally excreted from the system. The continuation of these forces con- 
stitute life, the cessation of either of them, even for a limited period, 
induces death.% 

This is a judicious statement of the doctrine of maintenance, and con- 
trasts favorably with Mr. Paget’s views of the same subject as con- 
tained in the first volume of his Lectures on Surgical Pathology, 
wherein he states that, “It may be proved, partly by demonstration 
and partly by analogy, that each integral, or elemental part of the 
body is formed for a certain natural pe riod of existence in the ordinary 

ndition of active life, at the end of which period, if not previously 

stroyed by outward force or exercise, it degenerates and is absorbed, 
r dies, . and | is cast out, needing in either case to be replaced for the 
maintenance of health.” Mr. Paget, however, failed to demonstrate 


[t is a magnificent idea, that of a single universal principle underlying, 
containing and controlling whole systems of subordinate principles. 


We know of but one principle that bears any, the most remote analogy 
to this, and it is confined to a single system—the nervous—but the 
do ‘trine here advocated embraces all to the last molecule, an illusion 
that must fade before the advance of science. 

Dr. Hammond’s object in conducting his investigations was to con- 
tribute to a fuller understanding of the effects of the different classes 
of food, and to indicate their value as aliments. To this end he confined 
himself during limited periods of time successively, to an exclusive diet 
of albumen, starch, and gum, leaving sufficient intervals of time be- 
tween these feasts. Having selected the first as the representative of 
the protein compounds, the author makes the following remarks on the 
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physiological relations of these subst: ar gm is to say, of nitro- 
genous food. “It is an established fact in physiology, that nitrogen 
is essential to the formation of all the elas! we > tissues of the 1 ay 
The experiments of Régnault and Reiset have definitely de 
what had previously been arrived at by Boussingault in anoth 
that this substance is not absorbed into the system from the atmos- 
phere by respiration, but that there is actually, on the contrary, a loss 
of nitrogen to the organism from the lungs. It must ther fore be en 
tirely derived from the alimentary substances ingested in the stomach. 
It results, therefore, that the food, to be fully available for the requir 

ments of life, must contain nitrogen in its composition, and it was un- 


til recently contended by many physiologists, that the nutritive value 
of aliments was to be directly measured by the proportion of this ele 
ment entering into thei ‘onstitution. It is now, however, admitted 
that in order to conduce fh nutrition of the tissues, the nitrogen must 


be introduced in the form of protein. 
Is the reader, then, to infer that nitrogen is the grand essential in 


the organization of the tissues, al d that protein is merely a vehicle 
used for its transmission? Certainly not! Dr. Hammond, addressing 
a learned body. does not descend to p irticulars: but we, speaking to 


the young as well as to the experienced practitioner, must be more de- 
finite in our statments, and we would here remark, that nature in the 
formative process deals mainly in compound bodies ; and, still speaki 
generally, confines synthetic al operations to the 





Protein (albumen) containing nitrogen as a part utior 
und contelaine also such other simple and compou re- 
qa ired by the tissues and secretions—is the nutritive ex- 
ellence. Nitrogen is a constituent of protein, but ore an 
engubtie’ than any other element entering into its composition. 
We mention this merely to guard against misconception. 
The albumen used in these experiments was obtained from bullock 


blood by boiling. “It was well washed to remove, as far as possible 
all extraneous matters ;” but of course simple washing would not 
yield pure albumen. We are not, therefore, to expect either very 
speedy or very marked ‘Tesult 3. Distilled water was the only fluid 
taken during the investig ation. 

No decidedly ill result appeared until the fourth day, when fe 
reaction occurred, attended with abdominal pains. Diarrhea super- 
vened and on the tenth day the debility became extreme, and the ex- 
periment terminated. The pulse did not at any period rise above 100. 
The decrease in weight was about five pounds. Confirmation is added 
to the fact, now universally admitted, that albuminuria may exist inde- 
pendent of disease. Dr. Hammond remarks, “ The present researches 
show that albuminuria is produced by the continued use of highly al- 
buminous food in large quantities, and that it was not (so to speak) 
until the system was saturat ted with albumen, that it made its appear- 
ance in the urine.” 

on author draws the following conclusions : 

“Ist. That the proportion of nitrogen eliminated by the kidneys to 
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. 
that absorbed into the circulation, is, in man, much less than is gener- 
a \ supposed. 

‘9d. That even when the body is losing weight from the oxidation 
of its fat, the excess of nitrogen over that escaping by the kidneys is 
retained in the system, both in its « rizinal form and under that of 
other combinations.” 


Dr. Hammond’s next experiment was = tarch. Having deter- 


mined that substances isomeric with starch exist as constituents of 





certain tissues in man and other animals, he prone” ‘s that amylaceous 
stances are not peculiar to vegetables ; but in the next sentence he 
informs us that because starch does not contain nitrogen, it cannot 
contribute to the nutrition of the tissues. The chemical physiologists, 
however, are of the opinion that the value of food is not solely depen- 
dent on the presence and proportions of the chemical elements which 
enter into its composition, and this observation finds confirmation from 
our author, who states that the value of rch rests on its heat-pro- 
ducing power; and, he adds, “that its easy digestibility renders it 
p r to fatty sul inces although tl latter contain a greater pro- 

portion of combustible material.” 
I the question of digest n in abeyance for the present, we 
rapid ¢ sideration of s results with starch The prepa- 

] 

{ this investigation was that familiarly known as corn starch. 
_ in our opinion, the author might almost as well, and with much 
neonvenience to himself, have lived upon potatoes. The manufac- 

turers of this article justly recommend it for its nutritious qualities, 

ibtless they will quote these experiments as confirming their 
et v 5 the « of albumen, continued during ten days, 

used being distilled wa 
\ might reasonably expect, the pu d not exceed its normal 
vy ten beats ¢ I y the € .p l nt, @0a there was a carcely 

eciable loss of we t 

On the fourth day, debility and disturbed sleep occurred ; torpor of 
t bowels followed, attended by febrile reaction, water brash, and 
l-ache. Boils made their appearance on several parts of the body, 
one or two scratches on the hand became painful and showed a 


tendency to inflammation and suppuration. 
itati f ti eart and oppressed respiration became very 

me symptoms, to which Dr. Hammond i s, perhaps, predisposed 
by previous disease—he stating in the introdu stion, that some few years 
previously he had been troubled with symptoms indicative of 


of the heart—from which he had, however, entirely recovered. 


9s 
aisease 


Sugar appeared in the urine. 
In the blood, albumen was diminished, and fibrin increased in 


quantity. 
In relation to fibrin, Dr. Hammond remarks: “So many different 


. 


{ 
views of the value and character of the fibrin of the blood are held by 
physiologists, that { mere ly state the fact of its occurrence in this fluid 
i fter farinaceous diet without attempting to 


= 
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acconnt for it. Whether fibrin is a substance of the ascending or de- 
scending grade of metamorphosis is as yet far from determination.” 
Let us look at the conditions. The diet was not free from, but it was 
deficient in protein and the usual inorganic constituents of food. Now, 
suppose fibrin to be of the descending grade, and to result solely from 
the disintegration of the tissues ; how are we to account for the equa- 
ble pulse and the undiminished weight of the body ; a moment’s reflec- 
tion will show that this view is simply contradictory. But no such 
difficulty occurs when we regard fibrin as a transition substance formed 
from albumen by oxidation, which body, not being supplied as freely as 
required, and being, if anything, more rapidly oxidized than usual, 
owing to the increased frequency and force of the respirations (with 
undiminished capacity of lung and a low temperature of the air), must 
have been rapidly converted into fibrin ; and hence the relative figures. 
Dr. Hammond’s final experiment was with gum arabic and distilled 
water. In four days the pulse rose from 80 to 108, and the loss of 
weight was also decided. 

Hunger, colicky pains, and debility were experienced within the first 
twenty-four hours, and these symptoms rapidly increased., Febrile 
reaction set in, attended by soreness of the abdomen, and an impacted 
state of the bowels. Prudence forbade the longer continuance of the 
investigation, and it terminated with the fourth day. The consequent 
indisposition, however, lasted several days longer, and required great 
care in diet, etc. 

The gum was found in the fieces. 

From the résumé at the close of the essay, we select the third article, 
as being the nucleus of the whole investigation, and worth more than 
some octavo volumes which it has been our misfortune not only to buy 
but read. . 

“3. Either some other means than the urine exist for the elimina- 
tion of nitrogen from the system, or the excess (over two-thirds) is 
retained in the organism, even when the body is rapidly decreasing in 
weight.” 

This essay gives evidence of learning and ability. Had the mann- 
script received from the body which indorsed it (the American Medical 
Association) the benefit of a matured experience (which the writer ha 
a right to expect), in the form of friendly criticism, it would have been 
of more value to the profession, and to Dr. Hammond of greater 
worth, than the prize which was awarded to it. 

oe 


In subsequent numbers we propose to notice some recent works bear- 
ing on certain points relating to digestion 


—— 
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Arr. XI.—Critical Examination of all the recent Works relating to In- 
fantile Pathology and Therapeutics ; prepared for the New York Jour- 
waL oF Mepicine. By A. Jacont, M.D., Physician to the Children’s 
Department of the (Canal street) German Dispensary of the city of 
New York. 
I. POPULAR WORKS. 
1. Kinderdwitetik. Eine Anleitung zur naturgemissen Pflege und Erzie- 
hung des Kindes. Von Mavruner von Mavtastety. Dritte Auflage. 


Wien, 1857, pp. 272 

Infantile Dietetics. R ules for the Prope r Careand Education of TIn- 

fants. By Mavrayer von Mavcraster. Third edition. Vienna, 
1857, pp. 272. 

2. Kinder-Diiitetik oder naturgemiisse Pflege des Kindes in den ersten Le- 
bensjahren, mit besonderer Bi riicksichtigung der noch dabet herrschen- 
den Irrthiimer und Vorurtheile. Von Axois Bepnar, Doctor, etc. Wien, 
L857, pp. 275. 

Infantiie Dietetics; or, on appropriate care of the Child in us first Years, 

/ P urticul ur Reg wrd to still He mags and Prejudices. By ALOoIs 
Bepnar, M.D., ete. Vienna, 1857, pp. 27 

3. Den Deutschen Miittern und Vitern; ein Buch iiber das Werden wnd 
Wachsen ihrer Kinder als Schliissel zu deren gesiinderer Erziehung. 
Von Dr. Leorow Besser. Frankfurt-a-M., 1858, pp. 344. 

A Bool, for German Mothers and Fathers, on the Formation and Growth 
of Children, being a Key to their sownd Education. By Dr. Leopoup 
Besser. Frankfort on the Maine. 1858. 

1. Education physique et morale des nowveau-nés, suivi de Cimportance de 
LVallaitement pour la mére. Parle Dr. J. Gavvenav, médecin, ete. Paris, 
1858, pp. 106. 

On Paysic ul and Moral Education of Newborn Children, with an appen- 
dir on » Imy portance ¢ f Nursi ng to the Mother. By Dr. J. GAUNEAU. 
Paris, 1858, pp. 106. 

5. The Mother's Handbook: a Guide to the care of young Children. I 
Epwarp H. Parker, M.D. New York, 1857, pp. 250. 

Tue majority of books on dietetics of infants do not form a part of 

the library of medical practitioners, who usually have neither time nor 

inclination to read whatever is written for the public in general. Now, 
we do not contend that all the numerous books published on this sub- 
ject dyna" to be read by the profession, for the purpose of increasing 
their medical knowledge; for an exact acquaintance with physiological 
fact ts enables the medical man to draw his conclusions for himself. But 


ei) 


« 
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there is good reason why every physician should read as many popular 
books on infantile dietetics as possibie. It is only natural that the 
public should, in their selection of boo!:; written on a medical subject, 
mostly « lepend upon the judg ment of their F masient not in this case, 
the physician is placed in the most favorable and agreeable position; 
he has not then to cure diseases, but to prevent them; not to act as 
doctor, but as medical friend and protector. Every educated physician 
has no difficulty in deciding what kind, and what amount of instruction 
may be safely recommen led in the individual case; but the very fact, 
that the kind of instruction has to vary with education, positi n in life, 
and talent, should induce physicians to read as many pop ular works on 
dietetics as a >, What is most important is, that no works be 
selected in which anything is given not based upon incontestable scien- 
tific results; as nothing is more apt to confuse the mind, than discus- 

ions on scientific subj cts not wholly de ‘ided upon, What ver, ther ; 
is laid before the unp1 rofessional public o 1g tht to be perfectly clear and 
intelligible. Therefore everything relating to pathological changes, 


} | 4 l- » snfan ¢ 
and the cure of diseases, should not be a part of the work we refer to; 


, 
when they are given, they are more than unnect sary, they are posi 
tively injurious, because subjects which require the student and phy 
cian years to thoroughly comprehend, will sastnlale’ not be readily un- 
derstood by the popular mind. These preliminary observations were 
rendered necessary, that we might apply a uniform standard to thi 
works under consideration 

Of the three first named works we shall say but very little, because 
we know of no translations, by means of which their valuable contents 
have been laid before the American public. Professor Mauthner’s 
work is not a new book; this third edition comes fully up to the d 
velopment of medical science at the present day, as the first one did 
some years ago; it is widely known throu — Germany, and has been 
favorably rece ive d by the public. The untimely death of the auth 
hortly after his visit to th is country, we hom to mourn. The book is 
original Saichent 

We cannot say as much of Dr. r’s little book. There is not 
one chapter in it which does not contain a vast amount of experience 
and exhibit a fine talent for popular writing. But all this experience, 
talent and knowledge belongs, not to Bednar, but to Dr. L. F. E. Ber- 
reret, whose work, entitled “Maladies de l’enfance ; erreurs générales sur 
lewrs causes et sur leur traitement. Instructions élémentaires, régles hygié 
ques. A Paris, 1855, pp. 323.” Dr. Bednar has almost entirely translated 
while hardly mentioning in his preface, Dr. B.’s name. Such is the case 
especially in the chapters on worms and dentition. The author proves 
the slight importance of both these agencies in the diseases of the 
infantile organism, while the prejudice, in regard to them, of the public, 
and, we are sorry to say, of physicians, is great and universal. 

Dr. Besser has, at last, after having made himself a good reputation, 
a few years ago, by a small pamphlet on the importance of the first 
days of infantile life for the education of renege ks a before the public 
with a book, which cannot fail to place the author in the first rank 
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remarks and prescriptions on physical and mental education of children, 
but to make parents understand why they are given. His expositions 
of generation, embryology, pregnancy iad parturition, belong to the 
best we have ever seen published for the use of the public at large 
[his book is more deserving of being translated for the benefit of our 
country, than any with which we are acqua‘uted. 


neau’s book treats of os usual objects of a work of this 


among popular writers. Lis purpose is not only to give a number of 


° 
character ; such as food, air, mperatare, light, exercise, bathing, 
dress, dentition, weaning, ete. Good 1 hough a part of the articles be, 
and although we do not desire to detract in the ] least from their value, 
t is impossille for us to agree with the author in all his premises. 
Among the Opi tions and doctrines which we could not ap prore, are the 


followmg: “ Digestion is said to be more active during sleep, while 
physiology is — the contrary ; the circulation of the blood to 
be more rapid, because of the greater number of pulsations, while it is 
well known, that the quickness of the pulse frequently is not in pro- 
portion to the rapidity of circulation. The infant ought to take the 

ng to our author, every hour, or at least every two 
irs during the first four or five days, ‘as long as the milk fever 


s Wy and veaning’ never ¢ ught to take place in common cases, before 


, 


ig! 
le 
ac 





16 or 18 teeth are cut, at 22 or 24 months of age; and in no case 
to be allowed before the age of 13 or 14 months.” We can no more 
bseribe to this than to Dr. G.’s assertion, that generally wherever 
cerebral symptoms and mania, occurring during the puerperal indu- 
rations of the breast, degenerating into cancer, sterility, leucorrhea, 
ete., are the consequences of mothers not nursing their infants them- 
selves, the ) author does not even undertake to show a physiological or 
pi tholog ical connectic hn, as betweeu Cause and effect. Finally, sen- 
tences like the following do not read well in a m Gent ~— > ““ At the 
t that physical and moral strength are bei leveloped, the 
ol too, d velop themselves ” (p. 10). The au shoe aoes not 
to entirely convinced of his own “ convictions,” because there 

r contradiction between the following impor rtant sentences 
‘he moral education of the infant begins with its birth” (p. 41), and 
t nt cannot have habits at this early age, its life being too 
every day new sensations are impressed upon its brain, and 
} ling ones are forgotten” (p. 65 Nevertheless, there are 
. od views, especially in the chapter on moral education, which 

ly wish every mother knew, and the perusal of which h 

a creat dea of pli sure. 

Dr. Parker’s book has been written for the purpose of “ giving to 


mother just that information which she needs as a mother, and not 
that which will make her believe that she can do without the services 
of a physician when her child is sick ;” and on the principle, that “ 
smattering of medical knowledge is an especially dangerous thing. 
According to the views laid before our readers in our introductory 
remarks, we can but agree with the plan followed in Dr. P.’s book, but 
we must express the opinion that there are directions in it which either 
allow, or require more, than we shall deem proper to allow or require. 


2 
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We should not allow a pregnant woman to take, at her pleas ure, the 
pills recommended on page 16, the less so, because we do not agree 
with our author in his opinion that the bowels, in pregnancy, ought to 
be moved every day, and that constipation brings with it many discom- 
forts and annoyances ; for it is well understood, that moderate consti- 
pation, during pregnancy, is as common as it is easily tolerated. More- 


over, we do not think that the two or four grains of bi-carbonate of 


soda recommended would have any effect on the excessive acidity of 
the stomach. Further, we should not allow a mother to administer 
to her infant a compound mixture of chalk, tincture of kino and of 
cardamoms (p. 161), as we should not e: xpect to find in her the capa- 
bility of making a diagnosis between an ordinary slight cold, and a 
graver disease (p. 166), or between spasmodic or membranous croup 
(p. 170). 

Opinions may differ on dietetical as well as on pathological subjects, 
and we may be allowed to state, that the use of the syrup of rho irb 
(p. 151), seems to us at least unnecessary. We betieve that cons tipation 
in infants, in the majority of cases, is due to the superabundance of 


, 


casein in the milk ; therefore, the administration of a small quantity of 


sugar when wanted, or every day, will generally effect a remarkable 
regularity of the bowels. For this reason the reader will perceive the 
necessity of being careful in the administration of sugar-water which 
Dr. P. recommends as a regular beverage during the summer months 
(p. 109). It is often apt to produce or increase diarrhea, so common 
among our children during the heat of summer, the influence of which is 
certainly not so unexplained as Dr. P. considers it to be. There are 
other doctrines taught in this work, to which we should not assent, but 
we shall allude to only one, viz. cutting the gums. The operation itself 
needs no explanation. We will only state that the teeth are pressing 
the gum long before becoming visible, even before the birth of the 
infant. How is it, then, that all the formidable accidents, said to be 
consequent on dentition, are seen only when the teeth are beginning 
to penetrate the surface of the gum. Neither is the operation so inno- 
cent as Dr. P. believes it to be. If the gum be incised before the tooth is 
near the surface, we may expect a firm cicatrix to be formed, which will 
afterwards produce real difficulties. We have, indeed, seen good effects 
from incisions of the gum, but in only a very few cases, and we doubt 
if we shall have to make them “many hundred times” in all. our life- 
time. We desire again to direct the attention of our readers to Dr. Berge- 
ret’s book above quoted for interesting remarks upon this subject. 
While thus exposing what we believe to be some weak points in Dr. 
P.’s 7 we have the sincere conviction, that it will have a vast 
nun er of readers among American mothers. Dr. P.’s elegant style 
of writing and earnestness cannot but gain a great many admirers. 
There are in his little work so many just remarks on the care of the 
infant before and after birth, on wet nurses, on artificial feeding, on 
weaning, on the management of the sickroom, etc., that the profession 
will render a service to every intelligent mother, to whom they may 
recommend a book dedicated to the welfare of her offspring. 
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Il. SCIENTIFIC WORKS. 


A practical treatise on the diseases of infancy and childhood. By T. H. 
Tanner, M.D., F.L.S., London, 1858, pp. 408. 

Aw inclination to collect, destroys or lessens the tendency to produce. 
We may confidently assert that the greater the number of manuals 
issued the greater the dearth of new facts and real scientifie discov- 
eries; at all events, it is true, that a small monograph or a short, but 
original article in a medical journal, is to be valued higher than a large 
manual destitute of new facts and the most recent discoveries. We 
regret that it is our duty to notice a book, which does not at all meet 
the demands of the time in and for which it has been written. We the 
more regret it, because we have completely to disagree with a highly 
favorable report in the Edinburgh Journal of Medicine (Aug.), the 
reports and reviews of which we have alw ays been accustomed to hold 
in great esteem. We feel, however, very willing to acknowledge 
everything that is praiseworthy, and therefore we heartily, with the 
Edin. Jou urn., give Dr. T. credit for limiting excessive bloodletting in 
infantile diseases; but we deny him the originality in these views 
which the din, Journ. claims for Dr. T., and which Dr. T. claims 
for himself. The same remarks which the Zdin. Jowr. is at the pains 
of reprinting, may be found just as well expressed in any good manual 
on diseases of children, and much better, we think, in Dr. John B. 
Beck’s L’ssays on Infant Therapeutics (New York, 1855, pp. 82-100). 

A commendable feature of the work is the large number of subjects 
treated of, as but very few of the many manuals on diseases of children 
are complete, This deficiency is a great defect in a book designed to 
give full information on any subject that may occur in practice, and is 
not only found in our own American manuals, by Meigs, Dewees, and 


, 
Bedford, but in those also by West, and even Rilliet and Barthez; this 
latter work should rather be considered a collection of most. excellent 
monographs, than as a complete manual. While thus acknowledging 
the completeness of Dr, Tanner’s book as regards the range of subjects 
considered, we have to confess that there is scarcely one article in the 
whole collection agreeing with the results of modern science in general, 
and of pediatrics in particular. We shall cite only a few examples, 
from which our readers may draw their own conclusions. Atelectasis 
pulmonum (p. 308) has no other cause attributed to it by the author 
than bronchitis. In his opinion, pleurisy in children (p. 305) is most 
frequently produced by the extension of the inflammatory action in 
pneumonia, while it may be considered as certain, that the most obsti- 
nate and fatal cases of pleurisy very frequently are not even combined 
with pneumonia, Again our author asserts that laryngitis, pneumonia, 
and pleurisy are not unfrequent, while bronchitis and croup are perhaps, 
of ail the severe affections of childhood, those which are most com- 
monly met with, when in fact, every practitioner is accustomed to meet 
with many cases of bronchitis and pneumonia to a single case, except 
during a severe epidemic, of genuine croup. And it is well known that 
pleurisy and pneumonia do not rank equally as to the frequency of their 














occurrence. In the opinion of Dr. T. again, ‘‘ Croujf is most comm 
perhaps during the second year of life,” (p. 282), and where he is enu: 
rati the indications and contra-indications of trach otomy, h 
says: ‘The practice of auscultation in the second and third stages 
yields information as to the amount of air entering the lungs, and t 
extension or not of the inflammation to the bronchial tubes and lungs 
These assertions are by no means true, not even approximatively. ‘The 
first one may readily be refuted by statistics which constantly prove, 
that (primary and secondary croup taken together) croup is less fre- 





quent in the first two years of life, than in the period from two to fi 
years Further, whoever has attentively observed the stages of c1 Ip 


is Weil conversant with the iact, that in aimost ali cases 16 Is more than 
220 as] ne ey “17 ‘ } A e 4} ae he § 
dillicult, even impossible, to learn the state of the lungs, because no 
pulmonary sound can be perceived on account of the overwhelming 


noise in the larynx. What, again, are we to say of the sy: 


’ 


gical accuracy of a writer, who calls ( p. 223)‘ a continued contagious 











fever, accompanied by an eruption, and frequently attended with in- 
flammation of the mucous membrane of the respiratory organs,” ¢/ 
distinguishing character of measles? Or what of his nomenclature, 
when with him (p. 230), “simple or infantile, or remittent, or 
correctly, typhoid fever” are sy s? What estimate ull we 
pla upo he scientific attainments of an author wl », In & VOOK 
written for the information « others, | only th following to say « 
typhus in children: “‘ Typhus is, I 2 contagious ?” or of his kuow- 
ledge of pathology, who ventures to call infantile intermittent fever “ a 
rare dis iildren under five years of age ?” or of his physiologic 
rning, when amongst the four general effects of abstrac mn of blood 
from the s n the first is said to be the diminution of the quan 
bl ) 1, nad anova re th > we ikening of the he 5S acvulon f 
We must add, that we can but find fault with a sentence lik 
following (p. 304): “ Either the inflammation terminates in resolu- 
t 1 and col pl te recovery, or ft uuchened rfaces becon l ’ 
r they are separated by t effusion of serum, and a kind of ¢ 
r > ’ P | ’ ' ot ‘ 1 
5, KUO l as yal JLIO!I c —ith W th the verio alt ‘ 
1 as the pathology is incomplete or false Moreover, W ies 
) state, that the general opinion expressed on diseases of chil 
not fly according to truth. For example, the author stat ». 20 
) | 
that, “the maladies of this time of life are severe and insidious in t 
natu soon give rise to org change, and run their cour 
rapidity udult.”. This is true, but the contrary i 
we) ialadies of childhood, severe and insidiou 
‘ ugh tl GO Oot Give I to organic change, |} yield 
readily 1 rfalness. Such is the action of the nervous 
systen metamorphosis in the organism of children, 





that sometimes an extremely doubtful prognosis is refuted by an unex- 
pectedly speedy recovery, and vice versd. A practitioner yielding to 
the impression communicated by the above quotation from Dr. T: 
work, would be liable to many mistakes in his estimation of the impor- 


tance of apparently dangerous symptoms 
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We have not space to extend our criticism, and will merely add that 
the author has, by no means, given to individual subjects the space and 
consideration which they deserve. We have spoken of atelectasis 
pulmonum, so prominent a feature in the investigations and studies of 
European writers, which is dispatched in a few lines. Tuberculosis 
occupies only two pages ; scrofula only three and a half; syphilis only 
one and a half, while the symptomatology of this latter important disease 
is more defective and inaccurate than almost anything in the whole 
book, Finally, we have to state, that the extracts given above are 
taken at random ; they are not a few points selected after a careful 
reading, but they were generally found on the first page wherever we 
happened to open the volume. 


2. Therapeutisches Taschenbuch der Kinderkrankheiten nebst den gebriwch- 
lichsten Heilformeln. Fiir practische Artze ie Stud dirende. Heraus- 
gegeben von Dr. Ricnarp Hagen. Leipsic, , pp. 320 

Therapeutical Vade-mecum of Diseases of Children, one with the he Resign 

fin use. Wdited, for practitioners and students, by Dr. Ricnarp 
Hacen. Leipsic, 1857, pp. 320. 
Names of diseases brought forward in an alphabetical order ; very 


meagre remarks on therapeutics at the head of every chapter ; and 

legion of short and long, ‘che eap and dear, ridiculous and sensible, new 
and old-fashioned rec ipe s following each other without system or com- 
mon sense—such is the uniform matter printed on three hundred 
ages. No symptomatology, no pathology, no pathological anatomy; 
n short, nothing whatever of a scientific nature can be found in the 
whole volume. What such a book is good for, we can hardly perceive; 
an educated physician is not in need of it; its only use could be for the 


+ 


ignoramuses among ‘practitioners and students,” and for individuals 





t 
i 
1 





who desire to become children’s doctors without thought or study. 
The whole volume is unworthy of the high development of medical 
science in Germany ; we should not have noticed it, were it not the 
unfortunate duty of a literary reporter as well to proscribe what is 
unworthy, as to recommen id what is deser ring. Dr. Hagen’s scientific 
reputatio 1, after publishing a good translation of Barthez and Rilliet’s 
renowned manual, wo al ld have remained “wort if this little book had 
not brought his name on its first page. 


4 dD la Scrofi eS # Pon clin gut $, pro} eSS0eS ad VvH yput rl de la Ch riué 
Par M. Piorry, recueillies par M. Frevertc Durtiav. Paris, 1857, 


pp. 14. 
On Scrofula.—Cl wnic l La tures by Mr. Prorry, at the hospital 6 de la 
Charité,” collected by Mr. Frerertck Duriav. Paris, 1857, pp. 14. 


Inflammatory action becomes manifest by the stopping of sanguine- 


ous or lymphatic circulation, by the coagulation of the liquid contained 
in the vessels, and, finally, by the exudation of a plastic lymph. After 
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the inflammation has ceased, circulation may take place again by means 
of the vessels, but the plastic product exuded into the interstitial cellu- 
lar tissue will not disappear in the same manner. It will undergo a 
process of condensation, and leave an induration of the ganglion, which 
by itself will, more or less, prevent lymphatic circulation and give rise 
to a new pathological affection somewhere else in the organism. ‘Thus, 
such an induration must not be considered as the symptom of a specific 
diathesis. Now, these indurations are very slow in their development, 
and especially does suppuration take a very slow and tedious course. 
But this, although being a general fact with “ scrofulous ” individuals, 
is not a proof of the existence of a peculiar diathesis ; for all such 
patients, suffering from the influences generally admitted to be the cause 
of ‘‘ scrofula,” as inappropriate food, bad air, etc., have a small heart, a 
small quantity of blood, and exhibit a slow circulation; and undoubtedly, 
according to Magendie, the circulation of the blood has a direct influ- 
ence on lymphatic circulation. Therefore, in cases of this description, 
reaction and absorption are less powerful. ‘‘Scrofula,” then, is but a 
defective development of organization, with the characters of anzmia 
or hydremia, and consequently a disposition to indurations and swell- 
ings of the ganglia. Moreover, Lebert was unable to detect heredita 
riness of “‘ scrofulous” symptoms in more than a third of his cases—an 






assertion which diminishes a great deal the necessity, or possibility, of 


assuming a diathetic peculiarity. Neither the general disposition, nor 
real local lesions must be classified as a specific disease. Even the 
chemical alterations of the blood, that have been found, are to be con- 
sidered as a consequence of local lesions and the general quaiity of the 
blood, and not as a primary disease. Scrofula, then, is no more a 
specific disease according to Piorry than according to Velpeau. 

sesides these highly scientific expositions, there are some remarks on 


asthma thymicum, a case of which is introduced by Mr. Piorry. It is 


the case of a young man affected with inflammation and ulceration of 


the tonsils, and consecutive swelling of the bronchial and cervical ¢lands, 


pressing the pneumo-gastric nerve, and producing thereby attacks of 


suffocation. Mr. P. therefore coincides with Marshal de Calvi and 
A. Hourmann, contrary to the opinion of Mr. Lee, that a great many 
cases of thymic asthma, or spasmus glottidis, are but the eonsequence 
of pressure on the pneumo-gastric nerve. 
4. Recherches sur les anomaltes congénitales du canal de luréthre. These 
par ALEXANDRE ApoLpHE Picarpat. Paris, 1858, pp. 51. 
Investigations ou the OF nee nil il Anom li s of the Canal of th Ll; eth ry 
Inaugural dissertation by AtexanpeR Apo.truus Picarpat. Paris, 
1858, pp. 51. 
This pamphlet treats, in different chapters, on complete or partial 
absence of the urethra, on its obliterations, on its abnormal openings 
(epispadias, hypospadias), on anomalies in its general form (dilatations 
and contractions), and on the twofold character of its canal. There is 
nothing original in this little work ; but whoever wants to find a good 
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collection of facts on congenital deformities of the urethra, from French 
authors, will feel satisfied with Mr. P.’s selection. We say from French 
authors, for, except Haller, Ruysch, Vesalius, and Borelli, whose Latin 
works are occasionally quoted, Mr. P. appears never to have consulted 
any foreign authority. 


5. On the Nature and Treatment of Club-foot and analogous Distortions 
involving the Tibio-tarsal Articulation. By Bernarp E. Bropuurst. 
London, 1856, pp. 134. 

Talipes-varus is by far the most common form of congenital distortion 
of the foot; of 765 cases of congenital talipes, 688 were varus, 43 
valgus, 18 calcaneus. Equinus is an exceedingly rare congenital affec- 
tion. Of non-congenital distortions, equinus, equino-varus, and valgus, 
are the most common. Double and single club-foot occur almost with 
equal frequency ; of 688 cases, 363 were double, and 325 were single ; 
and of these, 186 were of the right foot, and 139 of the left. There is 
in France 1 talipes in every 3,000 of the population ; in England the 
number of cases is relatively larger. In cases of congenital distortions 
the author never finds the primary cause in the tarsal bones, but be- 
lieves them to be turned, by muscular action, around their axis, there 
to be kept from their normal development, and to assume another 
shape. He positively denies any influence of the foetal position in the 
uterus in producing distortions ; but the iritation of the cerebro-spinal 
system, or its inflammation or degeneration, is a frequent cause. Some- 
times an hereditary influence is probable. Non-congenital distortions 
develop themselves, in their majority, in early life, in consequence of 
paralysis, spasm, inflammation, voluntary position, and debility. 

Paralysis is often seen in apparently healthy and robust children; 
the ‘‘ myogenic paralysis” is mentioned by the author as a disease 
peculiar to the infantile age, no pathological alterations of the nervous 
centres being proved to exist. The author very seldom met with it be- 
fore the ninth, or after the eighteenth month, and, like Bouchut, con- 
siders it to be of a rheumatic nature. Its attack is sudden, hyperes- 
thesia preceding in some cases. Sometimes only single muscles, some- 
times entire groups of muscles are attacked. 

Tenotomy is the most important remedy ; the operation having been 
performed, the limb is brought into the same position as before, exten- 
sion being commenced but in the second or third week. Early age is 
no contra-indication against tenotomy, which may be performed as 
early as the fourth or sixth week of life. In general, the author is of 
the opinion that very many distortions, particularly those resulting 
from paralysis, might be prevented by the early use of mechanical means. 
Pes equinus requires the division of the tendo Achillis; simple pes varus 
of the m. tibialis ant., either alone or with the plantar fascia; p. varus, 
if of a higher degree, of the mm, tibialis ant. and post., flex. long. 
digitor. and tendo Achillis ; congenital valgus the division of the mm. 
peronei. Calcaneus, according to the author, seldom requires the division 
of the flexor muscles, being mostly a consequence of paralysis of the 
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extensors. ‘The apparatus the author makes use of are Scarpa’s and 

Langard’s shoes, and a shoe modified by himself from Scarpa’s. For 

paralysis he resorts to galvanism ; the internal administration of sulph. 

strychn. had only a momentary eflect; sulph. zinc., in doses of from 3 to 

5 grains a day, appeared to produce a somewhat better effect. 

6. On the Mechanical Appliances necessary for the Treatment of Deformities 
By Henry Hearner Bice, Anatomical Mechanist. Part I. Th 
lower limbs. London, 1858, pp. 236. 

This volume is not strictly professions ul, but is the work of a practical 
mechanic. A description of 75 different i instruments is given, together 
with the theory of their action, and the manner in which they should 
be applied and adjusted. The mechanical appliances described are for 
deformities of the toes, of the foot, and ankle (tal. valgus, equinus, 
varus, caleaneus), of the leg, knee, and hip (curved tibia, genu valgum, 
contracted knee, and contraction of the hip-joint). The author comes 
to the conclusion, that unless mechanical appliances are constructed 
with a due regard to the anatomical and mathematical conditions of mal- 
formations they will inevitably give dissatisfaction. ‘This is a clear and 
intellig ible, practicable book, and gives testimony of a fine mechanical 
talent, and good anatomical knowledge 


~ A n effectu il Qa nd Sti } li Ri medy fi rT Ncarl latina ani lA Measl es. In a letter 
to Joun Summon, Esq., F.R.S., with an appendix of cases. By Cuar.es 
Wrrr. London, George Philip & Son, 1858, pp. 24. 


The object of this pamphlet is to recommend the bi-carbonate of am- 
monia, as the never failing remedy in scarlet fever and measles. Of the 
writers who have preceded him with specifics our author names Let- 
som (1722), Wilkinson, Peart, Ricardo, Strabl *“S Riecken. If he 
had known the names of some others, as Malin, Bodenius, Fische 

Loewenhardt, Schlesier, Rosch, von Ammon, Stober, Gross, Heine 
and Gyrsting, he would, perhaps, have omitted to carry owls to Athens. 


At all events, after it has been decided upon by scientific medicine, 


| 


that there is no such thing as a monarchical power in a remedy, 
little as there is an absolute essentiality in a series of symptoms cailed 
a disease, it appears to be unnecessary to repeat in a special pamphlet 
what has been asserted a hundred times before. If we go back in 
search of specifics, we shall find abu wy materials for pamph ilets in 
the long-forgotten, all-saving methods of blood-letting, antiphlogistic 
treatinent, cold wate r, and chlorine, each of which has had its time. 
We en much of the bi-carbonate of ammonia in cases of scarlatina 


‘ing powerful stimulants, because of the dissolution of the blood, 


requ 
i 

and sim Et depression of the nervous functions ; but we cannot say 

with Mr. Witt, that we have been so fortunate as not to lose a patient 


out of several h undreds, 
(To be continued.) 
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BIBLIOGRAPHICAL NOTICES 
Art. XII.— Diseases of the Urinary Organs. A Compendium of their 
Diagnosis, Pathology and Treatment. By Wu. W. Mortiann, M.D., 
ete. Philadelphia ; Blanchard & Lea, 1858, 
Every medical practitioner whose attention has been to any extent 
uttracted towards the class of diseases to which this treatise relates, 
must have often and sorely experienced the want of some full, yet con- 
recent compendium to which he could refer. He must have keenly 
felt that there was much needed an able and accurate résumé of the 
resent state of science in respect to diseases of the kidneys and blad- 





pl 

der; one which should cle arly pol int out the benefits that have accrued 
from of ex} yerience and researches of the pr fession throughout the 
world during the last few years, and which should bring our knowledge 


yn these anole up to the present moment. 
This desideratum has been supplied to the pro 
and, and it has been ably done. He has placed before us a fall, judi- 
ious and reliable digest of the knowledge which has come down to us 
‘rom the past, and of that which has recently been rapidly accumu- 
lating in regard to the diseases to which we have referred. 

ie book is a thick octavo, containing 579 pages, and is divided 
into two part The first part treats of the diagnosis, and the second 
of the p athelo sry and treatment of urinary disorders. One chapter i in 


fession, by Dr. Mor- 
1 


*/ 
1 
! 


each part is devoted to the affections of the supra-renal capsules, a 


class of diseases which have bi een but recently a ld 1d to the e atel rue, 


alreadv suffi ‘iently long, we had suppose l, of the ills which flesh is 
heir to. While yet the fat ictions which these bodies are created to per- 


form in the human economy are hidden in obscurity, we are called 


it 
ipon to note their diseases, and the almost inevitab vie fatal issue to 


a} ’ 

vhich these affections tend. The nearest approach to a sound physio- 
logical theory which has yet been broached, is that which has beén 
hazarded by M. Brown Scquard, who considers these organs as 


) 
ntended to destroy a pigment, which, when they are diseased accumn- 
lates in the system, and is deposited upon the surface. This “ Addi- 


i 

’ has thus far been observed in a considerable number of 
} 
il 


ynian bronz ul 
instances, on both sides of the Atlantic, and but five so-called excep- 
tional eases have as yet been reported, in which, when this symptom 
had been observed, it was not found coincident with the capsular dis- 
‘ase, and these do not perhaps fairly come under this head. Two were 


lissecting-room subjects, and we know nothing of their previous history, 
nor of the appearance of the skin during life, nor of the parallel and 


equall ‘tant phenomena by which it was accompanied. The dis- 
eolor the skin, as observed after death, was in these instances 





certainly similar to that which Addison has so well described. The 
three apparently —— ional eases related by this writer, may, on 
covunt of the doubt which existed in regard to the character of the 
cuticular appearances, and other attendant circumstances, be justly 
thrown aside, until a more extended inquiry and investigation of un- 
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doubted cases, with enlarged experience, shall have placed the matter 
in its true light, and have either given to science a new pathological fact, 
or have caused the capsular theory to be abandoned, or have pre- 
sented some more philosophical and correct explanation of the pheno- 
mena observed. The diseases of these organs, although, so far as is 
known, not immediately connected by function with urinary disorders, 
yet here receive that full consideration to which, on account of the 
present aspect, interest, and importance of the question, they are most 
certainly entitled. 

The more common aud better known diseases of the kidneys, ureters, 
bladder and urethra, their pathological history, diagnosis, and treat- 
ment, are distinctly recorded. Each subject is treated with sufficient 
minuteness, yet in a succinct, narrational style, such as to render the 
work one of great interest, and one which will prove in the highest 
degree useful to the general practitioner. To the members of the pro- 
fession in the country it will be peculiarly valuable, ou account of the cha- 
racteristics which we have mentioned, and the one broad aim of practical 
utility which is kept in view, and which shines out upon every page, 
together with the skill which is evinced in the combination of this grand 
requisite with the utmost brevity which a just treatment of the subjects 
would admit. 

The illustrations with which it is embellished indicative of the anato- 
mical relations of the parts—the surgical manipulation to be employed 
—the representations of morbid structures and of microscopical appear- 
ances—all tend to render the work one which we gladly welcome as a 
valuable contribution to medical literature, and one which a Bostonian 
is justified in viewing with pride and satisfaction, as a product of native 
industry and talent. B. B. 

Boston, Ocroper, 1858. 


Arr. XTII.—Mind and Matter - OF Physi f gical Inquiries, in @ series ¢ / 
Essays, intended to illustrate the mutual relations of the Phys ical Organ 
ization and the Mental Faculties. By Sim Bensamiy Bropre, 
Bart, D.C.L. With additional Notes by an American Editor. New 
York : Samuel S. & William Wood, 1858, pp. 279. 

Tue author of this little volume has long stood preéminent in our pro- 

fession, both as a physiologist and a practical surgeon. His labors in 

every department of medical science to which he has directed his atten- 
tion, bear the impress of a truly philosophic mind. In no other of his 
numerous publications does this appear more strikingly than in the 


work before us. The subject—the relation of mind and matter— 
requires for its proper investigation a thorough knowledge of phy- 
siology, long and patient observation, careful analysis, and correct inter- 
pretation of phenomena, and finally, profound reflection. These 
essential qualities the author happily combined in the highest degree. 
The field of study upon which Mr. Brodie has entered is not new or 
uncultivated, and he will find not a few earnest co-workers ready to 
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combat or further his views. It is no part of our purpose to enter upon 
even an analysis of the work, and we shall content ourselves by simply 
calling the attention of our readers to it. The. author has chosen the 
form of a dialogue as best adapted to his subject, as it is the easiest and 
most natural method of conducting an argumen it. The style of compo- 
sition is chaste and elegant, and the presentation of facts clear and 
forcible. 


. XIV.—A System of Human Anatomy, general and special. . By 
yrRasMus Witson, F.R.S. A New and improved American, from an 
enlarged London edition. Edited by Witt1am H. Gorsrecur, M.D., 
Prof. of Anatomy in the Phila, College of Medicine, ete., etc., with 
hree hundred and ninety-seven illustrations on wood. Philadelphia: 
Blanchard & Lea, 1858. pp. 616. 


Tue present onion of this popular work is enlarged by the addition of 
fully one fourth more matter than the previous edition contained. We 
commend it cordially to students of anatomy. 
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PART THIRD. 
MEDI®AL RETROSPECT. 


Report on the Progress of Obstetrical Science and Diseases of Women ; 
prepared for the New Yorx Journat or Menicine. By E. Norcer- 
ATH, M.D., Physician to the Female Department of the (Canal 


street) German Dispensary of the City of New York. 


I, ANATOMY AND PHYSIOLOGY, 





I. Dy rmol, 0} Prague, on the nalure origin ef spond olislesis 

’ * ee a Y > o - 11 hae . at 
NCANZONL Beitriige Ze Geb. Bd. eo, 1858 ).— All the p ives presenting 
this very interesting deformity, pointed out for the first time by Prof. 


Kilian (see the New York Journat or Mepicine of May, 1857, p. 389), 

have been subjected to another thorough anatomical examination by 
Dr. Lambl in order to find out a law explanatory of the nature and 
rise of spondylolistesis in comparing it with similar deformities on 
other sections uf the spinal column. 

1. The pelvis of Prague (described by Kiwisch, Seyfert, Kilian, 
Gurlt) is remarkable for the total absence of disease in the bony sys- 
tem, thus leading to the supposition that the remote origin of the mal- 
formation has to be sought for in the original development of the 
pelvis. The cause of the deviation is founded on the presence of an 
interealary vertebra, which is a rudimental piece of bone, incuneated 
rom behind into the sacro-lumbar juncture. 

2. The pelvis of Munich (described by Breslau) is in many points 
similar to that above mentioned, especially in regard to the anatomical 
disposition of the lumbo-sacral juncture. It presents a hydrorhachitic 
opening in the spinal canal, and a supernumerary vertebral body with 
consecutive lordosis and partial synostosis of the dislocated vertebra 
with the os sacrum. These supernumerary vertebre may be found at 
different places in the spinal column, thus effecting deviation’ in many 
directions. 

8. A large female pelvis in Vienna (described by Rokitansky and 
mentioned by Kilian). The cartilaginous disk of the lumbo-sacral 
juncture has disappeared entirely; the articular surfaces are uneven, 
very hard and covered with warty excrescenses. These osseous protu- 
berances are owing to a new formation, and are the cause of the thor- 
ough anchylosis of both vertebra ; upon the anterior edge of the first 
sacral vertebra may be found osseous masses, supporting the upper 
vertebra, which are located symmetrically on both sides of the mesian 
line, thus preventing the vertebral column from sliding down any 


farther. 
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{, A small female pelvis in Vienna (described by Rokitansky, 
Spaeth). The most striking feature in this specimen is the compres- 
sion of the first sacral vertebra and the reduction of its height ante- 
riorly to 3’’, so that the lower margin of the last lumbar vertebra is 
situated just opposite the upper margin of the second sacral vertebra. 
Besides this, the pelvis presents hydro-rhachitis sacro-lumbalis, with 
consecutive elong: ition of arch of the fifth lumbar vertebra, parallel to 
the vertical position of the articular surfaces of the proc. obliq. inf., 
dislocation of the same vertebra in front, lordosis lumbalis.and pyzemic 
destruction of the symphysis pubis after metro-phlebitis puerpe- 
ralis. 

5. The pelvis of Paterborn (described by Kili in). It is of a very 
symmetrical form, presenting a clean Jordosis of the lumbar portion of 
the vertebral column, without any “ay oer inflexion. The bones look 


very much like those in osteomalacic basins. No intercalary vertonce 
is present. The fifth lumbar vertebra is elongated in its sagittal dia- 
meter, forming a semicircle with upper convexity. The arch of the 
fifth lumbar vertebra is of a hydro-rl achitiec construction, and this is, 
no doubt, the primary point which caused the dislocation of the ver- 
tebral body and the lumbar lordosis. 

After a minute description of these five specimens, Dr. Lambl men- 
tions—1. Dr. Robert’s observation (onatsschrift fiir Geb., 1855, 


Bd. 5, Sept. 2, Pp. wig 2. The pelvis of Brussels, a description of 
which was obtained by Prof. Gluge. It, belonged to a rhachitie wo- 
42 years old, who was pregnant with her third child, the second 

one having been delivered with the forceps. The last time, death 
occurred suddenly during labor, from rupture of the womb. In a post- 
rtem examination, all the pelvic symphyses were found very movable, 
bones of the pelvis were very thin, the lower lumbar vertebre have 
anterior flexion (lordosis) narrowing the entrance of the pelvis so 


‘h that the fourth vertebra takes the place of the promontory. The 


yper part of the os sacrum is an atrophic and spongy condition, no 
ibt resulting from a local caries in consequence of which the sacral 
ne shrunk, thus permitting the vertebral column to slide forward, 


Therefore, this pelvis (mentioned by Kilian) cannot be counted among 
spondylolistetic pelves. Among the pelves with vertebral sliding 
may be counted—a, a pelvis in Paris in the cabinet anatomique de la 
maison d’accouchement ; b, a preparation in the amphithédtre des hdpi- 
taux, in Paris ; c, a pre] paration ia the anatomical museum of Bonn. 
1. In opposition to these formations there is a deformity from spondy- 
, in consequence of which the vertebral bodies and their 
lisks are destroyed, while at the same time an osteophyte begins to 
crow up, which tends in a great measure t o repair in some degree the 
wrimary evil; a pre] aration of this kind may be seen at Montpell lier ; 
istly, a curious destruction and deviation of the vertebral column is 


’ 





istesis and earies 


I 
observed in some instances, viz., kyphosis of the lumbar vertebrae, with 
compensating lordosis of the pectoral vertebre. 

II .— Prof. J. C. Dalton on the anatomy of the placenta ( American 
Medical Monthly, July, 1858). After entering briefly into the histori- 
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cal part of the utero-placental anatomy, the author proceeds to deve- 
lop his views on the distribution of the uterine vessels, with regard to 
those of the placenta. In opposition to Dr. Robin’s views, he holds 
that the blood-vessels of the uterus do really penetrate into the sub- 
stance of the placenta, as supposed by the Hunters, Dr. Reid, and 
Prof. Goodsir, and that they constitute, with the tufts of the fetal 
chorion, an equal part of its mass, The placenta is therefore a double 
organ, partly maternal and partly fectal, and in order to arrive ata 
distinct understanding of the arrangement of its vessels, a description 
of the development of the chorion of the foetus and of the decidual 
membrane of the uterus, is necessary. At first, the villi of the chorion 
are quite simple in form and homogeneous in structure. Afterwards 
they become ramified by the repeated budding of lateral off-shoots from 
every part, and the external surface of the chorion presents a velvety 
appearance. Under the microscope these tufts appear to terminate by 
rounded extremities, and the larger branches of the villosity are seen 
to contain numerous oval nuclei, imbedded in a nearly oval homoge- 
neous stratum, while the smaller villosities appear simply granular in 
texture. The blood-vessels coming from the umbilical arteries ramify 
over the chorion and penetrate into the substance of the villosities. 
They enter the stem of each tuft, and following every division of its com- 
pound ramification, they reach at last its rounded extremities. Here 
they turn upon themselves in loops, to unite finally with the venous 
branches which empty into the umbilical vein. About the third month 
the chorion becomes partially smooth. This smoothness, which begins 
at a point opposite the sitnation of the foetus, increases in extent, and 
becomes more and more complete, spreading and advancing over the 
adjacent portions of the chorion. At the opposite portion of the egg, 


the chorion is thickened and shaggy, and takes part in the formation of 


the placenta, while the umbilical arteries enter the villi, forming, at the 
placental portion of the chorion, a mass of ramified vascular loops. 
The decidua is nothing more than the mucous membrane of the body 
of the uterus. It consists throughout of minute glandular tubules, 
ranged side by side. A few fine blood-vessels penetrate the mucous 
membrane from below, and encircle the superficial extremities of the 
tubules with a capillary network. A small quantity of spindle-shaped 
fibro-plastic fibres is scattered between the tubules. he egg, when 
descended into the cavity of the womb, is imbedded in this hypertro- 
phied membrane, and becomes attached to it. ‘The villosities of the 
chorion insinuate themselves either into the uterine tubules or between 
the folds of the decidual surface. In this way the egg becomes entan- 
gled with both decidua reflexa and vera throughout the whole surface. 
Soon afterwards the umbilical vessels penetrate everywhere into the 
villosities of the chorion. Each villosity of the chorion, then, as it 
lies imbedded in its uterine follicle, contains a vascular loop, through 
which the foetal blood circulates. At a later stage the vascular growth, 
both of chorion and decidua, becomes concentrated at the situation of 
the subsequent placenta, while elsewhere, over the prominent portion 
of the egg, the chorion not only becomes bare of villosities, but the 
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decidua reflexa also loses its activity of growth, and becomes ex- 
panded into a thin layer, nearly destitute of vessels. 

The pli icenta, acc ordingly, is formed by the continued growth at one 
particular spot of the villi ‘and follicles of the decidua. The uterine 
follicle enlarges with the villus, which has penetrated into it, sending 
out branching diverticula. Besides the follicles of the uterine mucous 
membrane, also the capillary blood-vessels, which lie between them, 
become unusually developed. At this time, therefore, each vascular 
loop of the feetal chorion is covered first with a layer forming the wall 
of the villus, which is in contact with the lining membrane of the 
uterine follicle ; and outside of this again are the capillary vessels of 
the uterine mucous membrane, so that two distinct membranes intervene 
between both the fcetal and the maternal capillaries. As the forma- 
tion of the placenta advances, the general anatomical arrangement of 
the foetal vessels remains the same. but the maternal capillaries 
become considerably altered; they enlarge excessively and fuse succes- 
sively with each other, thus ‘becoming dilated into wide sinuses. At 
this period the development of the blood-vessels, both in the foetal and 
maternal portions of the placenta, becomes so extensive, that all the 
other tissues, which originally coexisted with them, fall into a retro- 
grade condition and disappear almost altogether. The villosities of the 
chorion are now hardly anything more than ramified vascular loops, 
while the uterine follicles have become mere a sinuses, into 
which the tufted foetal blood-vessels project. Finally, the walls of the 
foetal blood-vessels having come into close contact ‘with those of the 
amen sinuses, become adherent to them, and fuse with their sub- 

tance, so that the two can no longer be separated without lacerating 
either the one or the other. The placenta, at this stage, is composed 

entially of nothing but blood-vessels of the foetus adherent to the blood- 


vessels of the mother ; the blood of the foetus is alw ays separated from 
the blood of the mother, which has resulted from the fusion of four 
different membranes, viz.: the membrane of the fetal villus ; that of 
the uterine follicle ; the wall of the foetal blood-vessels ; the wall of 
the uterine sinus. If a villus, from the fetal portion of the placenta, 
be examined, it will be seen that its blood-vessels are covered with a 
layer of homogeneous or finely granular material, ;.5; of an inch in 
thickness, in which are imbedded small oval-shaped nuclei. This 
layer is all that intervenes between the foetal blood in the tufts of the 
chorion, and the maternal blood in the placenta sinuses. The anatomi- 
cal disposition of the placental sinuses is very difficult of examination 
in the detached placenta, because they are collapsed and apparently 
obliterated, and the foetal tufts appear to constitute the whole of the 
placental mass; still they may be satisfactorily demonstrated in the fol- 
lowing manner. The uterus of a woman who has died undelivered, 
near the full term, is opened so as not to wound the placenta ; then, 
after the fetus is removed, it is placed under water, with its internal 
surface uppermost. ‘Then, the amnion has to be removed from the 
placenta. If the end of a blowpipe be now introduced into one of the 
divided vessels of the muscular walls of the uterus, and air forced in, 
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we can easily inflate, first the venous sinuses of the uterus itself, and 
next the deeper portions of the placenta. If the chorion be now 
divided at any point by an incision, possing merely through its thick- 
ness, the air which was confined in the ;Jacental sinnses will escape and 
rise in bubbles to the surface of the water. Such an experiment shows 
conclusively that the placental sinuses communicate freely with the 
uterine vessels, occupy the entire thickuess of the placenta, and are 
equally extensive with the tuft of the foetal chorion. This experiment 
has been performed by Dr. Dalton on four different occasions. This 
method has many advantages over that adopted by the Hunters and 
Prof. Weber, especially because it is infinitely less liable to mislead 
by producing extravasations. 

The opinion of some authorities, that no vascular openings are to be 
seen on the surface of the detacl hed + cadena ce euadentiin with the 
mouths of the lacerated uterine sinuses, is explained by the fact that 
these vessels penetrate in such an extremely oblique direction, that 
their orifices may easily be overlooked. 

III. Dr. F. Guyon.—Etudes sur les cavités de Vutérus a Vétat de 
vacuité (Thése. Paris, mars 1858.)—Dr. Guyon applied a stiffening sub- 
stance for injecting the uterus, in order to find out the shs ape and dimen- 
sions of its cavity at the different stages of life. The res sults obtained in 
this way may be comprised as follows : 

1. From birth to the time of puberty. The axes of the arbor vite are 
greatly developed, especially towar t the upper pater of the neck, 
so as to form an isthmus almost obliterating ‘a cavity, from whence 
they diminish rapidly in size, ramifying towards the cavity of the body. 
A eavity of the womb does not exist, properly speaking, because the 
elevations of its internal surface touch each other entirely. The shape 
of the cavity is such, that it shows at its lower end a larger size, while 
from this point it contracts gradually up to the fundus, where the inter- 
tubular diameter is smaller than that of the entrance. The cavity of 
the body measures a little less than one-fonrth of the entire length of 
the organ. 

2. Virgin and nullip rous uterus.—The cavity of the bo ly appears to 
be divided in two sections, one starting from the neck, narrow and 
long, the other intertubular, formed by two trigons connected at their 
basis. The three sides of the cavity are convex; the lateral ones 
at first very obliquely directed, suddenly change their direction, 
approaching a vertical line on the summit of this second portion of the 
body. 

The cavity of the neck is only a few millimetres larger than it was 
immediately “afte r birth ; it is enlarged somewhat in the middle, restricted 
at the entranc e, and not changed at its upper extremity. The shape of 
the mouth is generally that of a transverse slit, and not circular. The 
lateral columns present the same elevation as in the foetus, in con- 
sequence of which the internal orifice is closed up by the natural 
rigidity of the uterine tissue. The folds representing the branches of 
the arbor vite are arranged in such a way that their free edge looks 
towards the orifice, so that they may arrest in some instances the 
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entrance of a probe. In virgins, the length of the cavity of the neck 
exceeds that of the body, notwithstanding the latter one has consider- 
bly increased. In women who are used to sexué il intercourse, the dif- 
erence of both cavities is null, or a trifling increase of the cavity of the 


The isthmus represents a cylinder of 5 or 6" in length, measuring 
4™" in its transverse, and 3™”in its antero-posterior diameter. The 
total capacity of the cavities is from 3 to 50 

3. Multiparous uterus —Cavity of the body perfectly triangular, in- 
clo bed within convex lines, but less so than in the virgin uterus, so that 
the uterine horns are enlarged at the expense of the intermediate cavity. 
The Yertiaal as well as the lateral diameters are increased, while the 
avity of the neck is larger but shortened, owing to the contraction of 
the vaginal portion. 

The internal orifice (isthmus) is wider and shortened, but always 

closed by the projections of the walls, and the arbor vite continues to 
ptible. The capacity of the cavities is from 5 to 60™, 
4. Uterus at the change of life.—The internal orifice is generally obli- 
The cavity of the body, more or less distended by a transpa- 
lly retained its shape, and has gained a few 
millimetres in height. The neck has decreased in length so much so 
hat, as a general rule, the vaginal portion has disappeared. After 
the external orifice is closed up in old women, the cavity of the womb 
exceeds in leug th that of the neck from 10 to 12"; in multiparous 
onset 0.004™ ; in nulliparous women, who have had sexual inter- 
course, both cavities are almost equal in length ; in virgins, the cavity 
of the neck is 0.003" longer than that of the body, and 0.006™ in the 
foetus. From these researches, the author concludes that the uterine 
constrictions are always seated in the isthmus, and that they may result 
from a flexion, and more especially from retreflexions with rotation. 
bens venetration into the peritoneum of intra-uterine injections, though 
m +} 
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ageable after death, is prevented in the living female by contrac- 
tions of the womb. 
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Klinek, May, Ka 18 and (9). —The author used this method in seven 
instances, partially combined with other methods, partially alone. Not 
one operation was followed by evil consequences. Of seven children, 
five were born alive ; of which number, one died soon afterwards, two 
died during the operation of turning and extraction. No death 
occurred which might have been attributed to the method. The time 
between the injection and the beginning of the first labor pains was 
respectivi ly one half hour, 2, 5, 17, 72 hours, and the time of actual 
labor respectively 1, 3, 6, 10, 6, 10 hours. Therefore, the effect of this 
method is sure and prom pt, and demands only in very rare instances a 

‘combination. The most efficacious combination is the introduction of a 
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bougie into the womb, as the bougie is very apt to strengthen and sup- 
port the irritating effect from the injections. 

2. C. Braun on the pathogenesis of hydrorrhea gravidarum ( Wien. 
Zischr. N. F. 1.17, 1858.)—The hydrorrhcea is a periodical discharge of 
a yellowish, sero-albuminous fluid from the genitals of pregnant 
women, which is unconnected with the rupture of the membranes, or 
the discharge of the amniotic liquor. Hydrorrhcea seldom occurs 
before the third month, but generally at a more advanced stage. It 
may appear only once, or more often, sometimes imitating the menstrual 
types, ceases generally after delivery, or continues in a few instances 
for a length of time during the puerperal state. In consequence of the 
red color of the fluid, the hydrorrhca has been often mistaken for a 
menstrual discharge of blood. 

Dr. Braun believes that the hydrorrheal fluid is a secretion or 
rather albuminous exudation of the inner surface of the womb, which 
appears in an intermittent typhus, elevating a portion of the chorion 
from the decidua, or the latter itself, thus forming a reservoir for the 
fluid, from which it escapes occasionally through the mouth of the 
uterus. Similar albuminous discharges have been observed in the non- 
pregnant state, especially when fibrous tumors were in the cavity of the 
womb. Another proof that Dr. Braun’s views are perfectly right, is 
the fact that after delivery the foetal membranes are found intact, and 
that the quantity of liquor amnii is not lesseued in cases of hydrorrhaa. 
The microscopical examination of a placenta expelled after hydrorrhea, 
detected a recently formed membrane of cellular tissue on its convex 


surface. 
3. Dr. T. W. Hall on stomatitis materna (Cincinnati Lancet and 
Observer, April).—Ulcerative inflammation of the mouth appears not 


unfrequently in women during the closing months of utero-gestation. 
It is rarely met with in particular localities, while in others it seems to 
be endemic. The affection seems to be of an aphthous nature, and asso- 
ciated with a disordered system, as that of anemia combined with a 
scrofulous diathesis, dyspepsia, etc. It attacks the mucous membrane 
indifferently, and is even migratory in its character. It sometimes be- 
comes chronic. ‘The treatment consisted of astringents, acids and tonic 
medicines. 

t. Dr. W. [ead on the influence of the placenta upon the development of 
the uterus dwring pregnancy ( The American Jowrnal of Medical Sciences, 
April, 1858).—This very interesting paper was read before the Boston 
Society for Medical Improvement, and is intended to clear up some 
dark points of the theory of the development of the uterus in cases of 
placenta previa. The question as yet unsettled is, whether irrespec- 
tive of the position of the placenta upon the uterine walls, the fundus 
always begins to expand before any other portion of the uterus. The 
arguments brought forward in its favor by Doherti, Jacquemier, Mur- 
phy, Cazeaux, Ingleby, Ramsbotham, Lee, Blundell, J. Churchill, Meigs, 
Moreau, and many others, are reported and duly criticised. Besides 
the weakness of the evidence upon which these authors founded 
their theory, it cannot account for all the phenomena which occur in 
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placenta previa. Why do some females who have the placenta at- 
tached to the proper neck of the uterus go their full term, while the 
majority of those who are in the like situation do not go so long? To 
give a satisfactory and sufficient explanation of these hitherto unex- 
plained phenomena, Dr. Read proposes the following theory; the at- 
tachment of the placenta to any portion of the uterus causes a develop- 
nent at that place, which proceeds, pari passu, till the limits of growth 


in the placenta having been reached, the enlargement is continued and 
kept up by the pressure constantly exerted on the uterine walls by the 


growing contents till the time of parturition. In this way, the fact that 
very often, in complete insertion of the placenta, hemorrhage does not 
occur until the full term has been reached finds a sufficient explanation. 
For by the time that the placenta having passed the period of its most 
rapid growth, the foetal mass has already begun to exert its effect upon 
the uterine walls to enlarge them; the added strength which the thick, 
firm dise of the placenta gives to the cervical portion to resist this dis- 
tension, is enough to prevent i its being felt in that direction. It applies 
also to partial presentations of f the placenta of every degree, from or 
in which the os is almost entirely covered t¢ o that in which the edge 
only ¢ the placenta is at its margin, the latter instance having mutton’ 
tendency to early bleeding. For just in proportion to the amount of 
the neck of the uterus covered by the placenta is it protected from the 
distending process to which it is exposed durin ¢ the latter periods of 
pregnancy, and in just such pro} portion will the | semorrl lage ap pear late 
or early. Those cases, also, where the placenta is on the cervix, in the 
immediate vicinity of the os, but at the same time not overlapping it, 
instances which do not manifest a hemorrhagic tendency, as was to be 
ected, are perfectly accounted for by the same reasoning. 

5. Dr. G. W. Thornton on extraction of a living child by turning after 
the death of the mother (Cincinna ti Lancet and Observi r, Feb, 1858 ; 
The American Journal of Medical Sevencss, April, 1858).—The mother 
died suddenly while in labor from some unascertained cause. Forty 
minutes elapsed after the last expirat tion of the mother before Dr. 
Thornton arrived. On examination he found that the membranes had 
been ruptured, that the head was in the cavity of the pelvis, the vertex 
presenting at the inferior strait. Dr. T. raised the foetal head, passed 
the hand into the flaccid womb, turned the child, and extracted it as far 
as the head without delay ; at this point it momentarily hung until 
assisted by the fingers in its mouth. Thus forty-five minutes elapsed 
from the last expiration of the mother to the complete extraction of the 
child. The child did not breathe and was of a bluish color ; but a 
slight ticking could be heard on placing the ear over the heart. The 
fauces were cleared, Marshall Hall’s ready method then diligently prac- 
tised for half an hour, when a convulsive inspiration took place. This 
method was persevered in, assisted by aspersions and frictions, and at 
length respiration was established. The child, a boy of the average 
size, sucked vigorously at the hoitle and lived for three weeks and two 
days ; its death probably resulting from want of sufficient care. 

7. Dr. G. McC. Miller, of Brandywine village, Del., on the local 
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applic ition of bell rd muna as ad means of arre sting the secre tion of milk ( T) 


Am ericam Journal of Medical Sciences, July, 1858) —A case is re- 
ported of a colored woman who was delivered of a dead child. About 
her delivery Dr. Miller applied a solution of extract bella- 
., With a camel’s-hair pe ncil to the areola of each 
The bi reasts swelled some on the third day 


a day after 
donna, gr. xX. in aq. 3s 
mamn 8 three times a d: iY. 
and a little milk oozed from the ni ipples. But the 
appeared, and in less than a week the solution was discontint 
mamma having reacquired their normal size. 

6. Dr. Alex. Ramsey on a large fibrous tu mor of wlerus : enucleation and 
very | Edinb. Med. Journ Jul y; , 188 est -A primipara 


fa “oan thy child, when Dr. Ramsey, 


’ 
secretion soon dis- 


ied, 


f epulsion— Recor 4 
was delivered, in a natural labor, o 
in the act of removing the placenta, detected a ee re intermura! tumor. 
An exploring needle was introduced for diagnosis, but no fluid escaped. 
The opening of the trocar, after some days, was found: considerably 
expanded so as to admit the point of the forefinger, by which the open- 
ing was gradually enlarged, and aoparenien was effected fully 3}” 
except that a tl we and strong fibrous band 
he tumor to the anterior lip 

by the urethrotome. 
was 


‘ 






around it in all directions, 

extended from the lower and back part of t n 

of the os uteri. This band was afterwards divided 

Five days afterwards the tumor came away on its own account; it 
large flaccid mass, about 21 lbs., with a strong white investing mem- 

brane on all its surface, except where its attachments had been sepa- 


rated | y direct interference. 
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the present numbde las COMpeuied us to Omit.several articies, reviews 
of books, ete., notwithstanding the addition of sixteen extra pages 


a a . 7 tiny : ly 41 ay } sac & 6t at 4 4 Pe 
Phis explauation is due those who may have anticipated the appeara 


of papers in this issue 


In closing this volume, we cannot forbear expressing our obligations 
} 


to those co-laborers who, during the past year, have so generously sus- 
tained by their contributions the literary character of this journal 
During that period it has been entirely made up from manuscript, care- 
fully prepared. 

We feel especially called upon to notice, in the most complimentary 
manner, the contributions of Drs. Jacobi and Noeggerath to the Retro- 
spect department. Having facilities for consulting every medical peri- 


odical published, both in this country aud Europe, they have furnished a 
more complete digest of the current literature of their respective sub- 


jects than appears in any other medical publication extant. 
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ERRATA IN NO. I. VOL. V. 


At page 78, line 8th from top, for “ may,” ” read “ many.’ 
46 79, « 27th from top, for ‘‘even,” read “ ever.” 





és 79, “ 387th, for “ nervology,” read “ neurology.”’ 

* 80, “ 28:h, for “is,” read “are.” 

ts 81, “ 19th, for “commodation,” read “ correlation.” 
ss sl, “ 48d, for “ conjunctional,” read “ conjunctival.” 


82, “ 32d, for “ all,” read “ and.” 
83, “ 16th, for “and,” read “ all.” 
88, “ 5th, for “nervously,” read “ variously.” 





- 88, “ 8th, for “ these,’”’ read “ their.”’ 
és 88, “ 24th, for “invite,” read “unite.” 

“ 39, “ 2d, for “even,” read “ ever.” : 
6s 89, “ 5th, for “all,” read “ an.” | 
‘6 89, “ 6th, for “all,”’ read “ an.” u 
a“ 89, “ 22d, for “causes,” read “ laws.’ 

“ 90, “ 3d, for “through,” read “ though.” 

6 90, “ 11th, for “ our,” read “ an,” 

u“ 90, “ 83d, for “ experienced,” read “ explained.’ 

0 7, near bottom, for “‘ them,” read “it.” 

“ 98, “ 20th from bottom, for “commutation,” read “ accumulation.’’ 

a 99, read “ wittingly’’ and “ unwittingly.’’ 

‘ 100, “ Sth, “ definitive ” should be ‘‘ defective.” 

“6 109, “ 18th, for “ their class,’’ read “ the class.”’ 

as 101, “ for“ against the” man of straw, etc., read “ to this.’’ 


“ 12th, “ termonology.”’ 
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UNIVERSITY OF BUFFALO. 
MEDICAL DEPARTMENT. 


The Annual Course of Lectures in this Institution commences on the first Wed- 
nesday in November, and continues sixteen weeks. The disseeting rooms will be 
opened on the first Wednesday in October. 

Clinicai Lectures at the Buffalo Hospital throughout the entire term, by Profes- 
sors HaMILTON and FLInt. 


FACULTY. 
JAMES P. WHITE, M.D., Professor of Obstetricsand Diseases of Women and 
Children. 
FRANK H. HAMILTON, M.D., Professor of the Principles and Practice of Sur- 
gery and Clinical Surgery. 
GEORGE HADLEY, M.D., Professor of Chemistry and Pharinacy. 
THOMAS F. ROCHESTER, M.D., Professor of Principles and Practice of Medicine. 
AUSTIN FLINT, M.D., Professor of Clinical Medicine and Medical Pathology. 
EDWARD M. MOORE, M.D., Professor of Surgical Anatomy and Surgical Patho- 
logy. 
THEOPHILUS MACK, M.D., Lecturer on Materia Medica. 
AUSTIN W. NICHOLS, M.D., Lecturer on Anatomy. 
BENJ. H. LEMON, M.D., Demonstrator of Anatomy. 

FEES.—Ineluding Matriculation and Hospital Tickets, $75. Demonstrator’s 
Ticket, $5. Graduation Fee, $20. 

The Dean is authorized to issue a perpetual ticket, on payment of one hundred 
dollars. 

Students who have attended a full course of lectures in this or any other insti- 
tution will be received on payment of $50. The fee from those who have atiend- 
ed two courses elsewhere is $25. 

For further information or circulars address : 
THOMAS F. ROCHESTER, Dean of the Faculty. 
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MEDICAL INSTITUTION OF YALE COLLEGE. 
The Course of Lectures for 1857-8, will commence on Thursday, September 
17th, and continue four months. 


sENJAMIN SILLIMAN, M.D., LL.D., Prof. Emeritus of Chemistry and Pharmacy. 
ELI IVES, M.D., Prof. Emeritus of Materia and Therapeutics. 
JONATHAN KNIGHT, M.D., Prof. of the Principles and Practice of Surgery. 
CHARLES HOOKER, M.D., Prof. of Anatomy and Physiology. 
HENRY BRONSON, M.D., Prof. of Materia Medica and Therapeutics. 
WORTHINGTON HOOKER, M.D., Prof. of the Theory and Practice of Physic. 
BENJAMIN SILLIMAN, Jr., M.D., Prof. of Chemistry and Pharmacy. 

PLINY A. JEWETT, M.D., Prof. of Obstetrics. 


Lecture Fees, $68 50. Matriculation, $5. Graduation, $15. 


CHARLES HOOKER, Dean of the Faculty. 
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New Haven, May, 1858. 
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Castleton Medical College. 





There are two full Courses of Lectures annually in Castleton Medical College. 
he Spring Session commencing on the last Thursday in February ; the 4utumnal 
Session on the first Thursday in August. Each course will continue four months, 


Degrees are conferred at the close of each term. 


Wa. P. Seymour, M.D., Prof. of Materia; Wiztram C. Kirrringr, A.M., Prof. of 


Medica and Therapeutics. | Medical Jurisprudence. 

Wa. Sweerstrer, M.D., Prof. of Theory | Conrpon La Forp, M.D., Prof. of Ana- 
and Practical Medicine. tomy. 

E. R. Sanporn, M.D., Prof. of Sur-| George Haptey, M.D., Prof. of Chem- 
gery. istry and Natural History. 

Aprian T. Woopwarp, M.D., Prof. of | D. P. Braprorp, M.D., Prof. of Physi- 
Obstetrics, ology and Pathology. , 


Frexs.—For Lectures, $50; for those who have attended two Courses at other 
Colleges, $10; Matriculation, $5 ; Graduation, $16 ; Board from $2 to $2 50 per 
oY: ; ’ ? I 
Week. 
A. T. Woopwarp, M.D., Registrar. 


Castleton, Vt., June, 1857. 
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MICROSCOPICAL EXAMINATION 
OF MORBID TISSUES AND SECRETIONS. 


The undersigned offers his services to those members of the medical profession 
whose occupation deprives them of the leisure required for the purpose, in mak- 
ing such microscopical and chemical examinations of diseased secretions, tumors, 
etec., as are often required for the proper recognition and treatment of diseasrs. 

Fee from $5 to $25, including a minute of chemical analysis and drawing of 
microscopical appearances. 

Instruction given in the application of the microscope to practical medicine 


and surgery. 
J. W. &. GOULEY, M.D., 
Laie Professor of Anatomy in the Vermont Medical College, 
Lecturer on Microscopical Anatomy, etc. 


No 72 East 14th Street, New York. 
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GARNIER, LAMOUREUX, & CO., 


MEMBERS OF THE COLLEGE OF PHARMACY, PARIS. 


Sugar-coated pills, or Granules and Dragees. All the pills of the U. 8, Phar- 
macopeeia. All the preparations of Iron. All the combinations of Extract of 
Copaiba, Cubebs, and Iron, Cubebs and Alum, Quinine, Santonine, etc., etc. All 
the alkaloids in granules of one-fiftieth of a grain. 


Sole wholesale Agent for the United States, 


F. A. REICHARD, 


157 Duane Street, N.W. corner of Church, New York. 
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BUGEAUD’S TONIC NUTRITIVE WINE. 


furs medical preparation of Malaga Wine, Peruvian Dark and Cacao, is sanc- 
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tioned by the official approval of the New Yorx Acapemy or Mepicing, and pre- 


scribed to persons whose systems have need of a powerful yet agreeable tonic, by 
the most eminent physicians of New York and Paris. In cases of fever and ague 
it has proved itself most efficacious. 

The following letter from Dr. C. F..eywood, Recording Secretary of the Aca- 
demy of Medicine of New York, will certify to its worth, and recommend it to the 
favorable notice of physicians : 

New York ACADEMY OF MEDICINE, ? 
New York, August 4th, 1858. § 
Messrs. WARD & SIMONIN ; 

Gentlemen—-In accordance with the wish expressed in your note to me, I take 
pleasure in forwarding to your hand the following extract from the Records of 
the meeting of the Academy which was held this evening. 

“ The following Report from Section Fourth was adopted by the Academy and 
ordered on file 

«+The Section on Materia Medica and Botany, to which was referred for exami- 
nation and report a specimen of in Tont-Nutritiuf au Quinquina et Cacao, etc., 
prepared by Bugeaud, Paris, respectfully report : [After giving the formula of its 
composition the report concludes as follows:] This Wine has been administered 
by the different members of the Section in such cases as required a gentle Tonic, 
and so far as it has been employed it has fully answered their expectations. 

“+The Section would therefore recommend it as worthy a trial with the above- 
named class of patients, and more particularly in convalescence from Intermit- 
tent and other Fevers. Respectfully submitted, 

(Signed) “<¢ Jorn Foster, M.D., 
“* Chairman of the Section. 
‘E. H. Janxs, M.D., Secretary of the Section of Materia Med. and Botany.’ ” 

[In transmitting this expression of the opinion of the Section, I take pleasure in 
adding my own individual corroboration of the confidence therein implied, and 
remain, gentlemen, Sincerely yours, 

Cc. F. HEYWOOD, MD. 
Recording Sec’y N. Y. Acad. of Med. 


The above Wine is sold in the city of New York by 


J. Wa. Ovuirre, 809 Broadway ; GeorGE E, Surets, 372 Sixth Av. ; 
Detuvuc & Co., 635 Broadway ; A. Mason, 263 Eighth Av. ; 

J, Canavan, 718 Broadway ; Asert Dune & Co., 61 Bowery ; 
Tuos. T. Green, 862 Broadway ; C. Paturen & Co., 292 Pear! st. ; 


And all respectable Druggists. 


WARD & SIMONIN, 
Wholesale Agents for the United States, 
37 Sovra Wiiuram Srreet, New York. 
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DEFORMITIES. 


Tux attention of the Medical Profession is solicited to the examination of the 
treatment practised by the undersigned, in Pott’s and other diseases of the bones 
composing the spimal column, in lateral curvature of the spine, morbus coxalgia, 
and deformities generally. 

During the twenty years he has been engaged in treating this class of difficulties, 
in connection with general practice, he has been able to invent, and perfect to a 
great degree, an apparatus that combines not only the best mechanical principles 
as adapted to overcome these deformities where they exist, and to prevent them 
when causes are operating to produce tliem, but which also avoids those 
restraints upon the perfect development of the several portions of the body while 
under treatment, which the Profession have so justly considered as positive objec- 
tions. It has been a desideratum in all of his inventions, not only to allow a full de- 
velopment of the chest, but even to aid in this development, also to permit the free 
play of the muscles in balancing the body. The apparatus used admits of free 
out-door exercise, a liberty so essential to the young, and particularly to those 
suffering with strumous affections. Even in disease of the hip joint the little suf- 
ferer is encouraged to play in the open air, and use the limb to walk upon, while 
at the same time the apparatus prevents any pressure from resting upon the dis- 
eased surfaces of the joints. 

The limb is kept at its full length during the entire treatment, thus giving a 
much more useful member. 

This mode of treatment may be said to relieve the patient of all suffering, while 
it gives the surgeon the best possible chance of arresting the disease, 

In ineurvation and excurvation of the lower limbs, his apparatus can be worn 
by adults unperceived. 

He is at liberty to refer, among others, to Dr. Buck, or, by ea 


lling at his office, 


the names of patients will be given afflicted with a difficulty similar to that con- 


cerning which information is desired. 
The annexed cut exhibits the change produced in two cases of Pott’s disease 


by treatment. 


H. G. DAVIES, M.D., 
67 Union Place. 
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